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Ir is well known that for many years past there has been 
observed in medical practice, not only a tendency to a more 
liberal dietetic seale than formerly in almost all diseases, but 
also, and as a part of the reaction against the depleting and 
“lowering” system formerly in vogue, a very much increased 
allowance of alcoholic stimulants, especially in acute and febrile 
disorders. It is, perhaps, scarcely worth while to raise the 
question how far the medical sect of the so-called Brunonians 
may be entitled to the credit of having introduced this latter 
practice ; for the influence of that sect died out, in this country, | 
long before the habits of the present, or even of the last, gene- 
ration of practitioners were formed, and the intervening period | } 
of habitual depletion has left its traces on medical practice too 
deeply to have escaped the observation even of some of the 
younger men of the present day. Of late years, the name of | ! 
Dr. Todd has been more often heard than any other as the | of 
champion of high doses of alcoholic stimulants in acute disease. 
But my impression is that Dr. Todd was rather the expositor 
of a general tendency in medical practice than the deviser of 
anything really mew and striking in theory in this matter. He 
was borne—willingly borne, it may be—upon a tide of opinion 
which, no doubt, he justified by more plausible arguments than 
most others ; but he was in no sense whatever the originator of 
the doctrine or of the practice he followed with respect toalcoholic 
stimulants im acute disease. The marked approval with which |_ 
his views were accepted in some quarters was the indication of | '* 
their being received as the vindication of pre-existing opinions 
and practices, rather than as the assertion of a new principle ; 
and it is known to most well-informed practitioners that, long 
before Dr. Todd adopted the routine of stimulation which he 
afterwards advocated, similar practices had been widely diffused | } 
throughout the profession, both in the metropolis and elsewhere. 
In particular, as regards typhus fever, doctrines not very dis- 
similar from those of Dr. Todd were taught as early as 1826 by 
my much-revered teacher, the late Dr. Alison ; with this dif- 
ference, however, from the doctrines and practices of Dr. Todd, 
that the latter physician was both more extreme and more in- 
discriminate in his use of stimulants than the former, Dr. Alison 
relying upon a specific observed change of type in disease as the 
justification of his practice, while Dr. Todd, on the other hand, 
considered the doetrine as superfluous, if not wholly unfounded, 
and unhesitatingly advocated the lavish use of stimulants in 
almost all acute diseases, and in almost all stages of them, with 
but little regard to individual differences of age, sex, &c., and 
without any attempt to guide his administration of wine and 

or the 


inistered 
the 
point of fact, the “sdmslnisteation of wine and opicite by Dr. 


Alison, in such diseases, must be well remembered by all 
observed it, as being practically of the nature 
i so extreme or unqualified as 
iy of the same character, the 
i 


tical limite of the edmis of to the 
stance in the case of typhus fever. For, whatever differences 
of opinion may exist on the subject in , DO one can 
refuse to admit that typhus fever is the disease of al] others in 
which the practice of stimulation has been most largely followed, 
and in which it has found the most acceptance, as being 
i and actaal experience 


ono ll he fovers treated in bopital in Clagow 
te years. Further, arrangements e Glasgow Fever 
Hospital allow of  tolerably accurate estimate both of the 
nsual mortality of typhus fever, and of the amount of stimu- 
lants habitually administered. Finally, it is very satisfactory 
to myself that this can be done without involving personal 
considerations, or placing my own practice in opposition to that 
physician. For all these reasons, I 
, to confine the ment ri 


and to other 


tem 
tert pera mortality—without one drop of wine or spirite 
casualties. 4thly. That the principle of giving stimulants as a 
ease, with but lit peculiarities—ou; t to 
be at once Sbendouod’ Gibiy. ‘Tha That an approximation can be 
made to a more correct doctrine on the subject, th further 
researches are still required. 6thly. That there i reason to 
think that in most eee 
very large needless expenditure is incurred through neglect of 
these facts—a consideration which, though secondary in im- 
to others, is by no means to be set: side as irrelevant. 
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; 2, the entire aggregate 
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the nearest in poit of time to my 

ysician, though only to a very slight 


therefore in all i 


state of o 
nothing in ex a leads me to believe that the practice 
in is materially ly different from that usual in Edinburgh, 
or in Scotland generally, in this respect ; while I am fully con- 
vineed that the tendency to what I regard as an excess is far 
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No. L first 
—_————_ week, and sometimes as early as the second or third day, and 
| continued throughout the disease in liberal doses, increased 
pe according to the violence of the symptoms. There can be no 
doubt that this practice of Dr. Alison, carefally followed out 
Ireland, and by others 
all over the world, had a powerful influence in breaking up the 
old bad routine of depletion in typhus fever, which was almost 
seems to me hardly less probable that to the ex ion of 
Da we owe, tnivestiy, mare 
-—-- , in the , to avoi isquisi a 
poretical kind, and to allow my own opinions to emerge from 
himple statement of facts, which will, I trust, be considered 
t unworthy of attention, even should the inferences I draw 
ym them be regarded as not fully proved. 
y 
vurities against crror, there is likely to be but little difference 
tween the diagnosis of one well-informed hospital physician 
for 
il 
it 
ar- 
ad 
it yoed i e To 
4 gthen my case by allusions to other diseases, 
m- is of practice than the hospital. 
I expect, then, to be able to show in this paper—ist. That it 
possible to reduce the mortality of typhus fever, while with- 
lding a large proportion of the amount of alcoholic stimu- 
nts usually given. 2ndly. That this dimipution of mortality 
ay take place at all ages, but is most marked amongst the 
yung. 3rdly. That while at all ages the administration of 
a imulants ought to be very strictly guarded, as likely to prove 
ity 
ite facts trom nich ropose (oO Dr CSE 
ositions are—1l, the cases treat 
mmediate superintendence, in 
previous habits of the individual patient.* I believe, however, re 
that all the old pupils of Dr. Alison will recollect his constant and | 
anxious inateaction to the effect that, in typhus fever, as well as | 
in other diseases of a typhoid character, stimulants were ; a nt (in the end of 1862) influenced my - of the existing 
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The cases treated by myself are roughly divided into three 
series in the order of time. Although the bers in these 
series are probably too small, separately considered, to give a 
secure basis for numerical analysis, I have thoughé it desirable 
to preserve the distinction, partly because it illustrates a very 
remarkable increase in the mortality of the fever in the middle 
period ( April to June, 1863), and partly because the returns were 
carefully completed in private memoranda left me by my dear 
friend and fellow labourer, the late Dr. Hamilton, whose early 
death, from this very disease, typhus fever, has saddened all 
who knew him as with the sense of an i bie loss. To his 
earnest love of his profession, to his simplicity and truthfulness, 
not less than to his great quickness in receiving and applying 
new ideas without prejudice, 1 am more indebted than I can 
possibly express ; and without his efficient assistance it is very 
certain that the facts in this paper could not have been pre- 
sented in a satisfactory form. The basis thus obtained was 
farther extended, and even improved upon, by his successor 
and friend, Dr. Marshall, my assistant in the wards from August 
to December, 1863. To Dr, Duncan, my present assistant, I 
am also indebted for important aid in consulting the journals 
of the house ; and I am entirely convinced he has carried out 
the analysis of these facts in a spirit of the most rigid impar- 
tiality, and with the most perfect accuracy that was possible 


under the circumstances, 

The returns thus pre have been reduced to a commo- 
dious form in several tables, on which I will proceed to remark. 

The first table exhibits the result of 595 cases of typhus 

occurring in regular succession between November, 1562, 
and December, 1863, with the exception of a few cases ad- 
mitted in June and July, which Dr. Hamilton had not included 
in his return, as they occurred after he had made it up at my 
request, and before Dr. Marshall took his place. I have not 
thought it necessary to re-open the documents in order to in- 
clude these cases, as I feel certain they would in no way have 
modified the conclusions to be drawn from the rest. The utmost 
care has been taken to include every case, even when the 
a has died within an hour or two after admission, and 

ore any treatment could be brought into operation. Every 
case recorded in the journals as typhus was the subject of a 
special diagnosis, either on the ground of a characteristic erup- 
tion, or of such a marked association with a group of eruptive 
cases as left no reasonable doubt of the nature of the disease. 
In point of fact, a very large proportion indeed of the cases 
were distinctly eruptive typhus, the absence of eruption having 
been quite an uncommon fact in my later experience of typhus. 
The experience of my colleagues may be confidently appealed 
to, moreover, to show that there has been very little chance 
during the present epidemic of mistaking typhus for any other 
fever. The character of the epidemic has been exceedingly 
well marked, and no practical difficulty has arisen in classi- 
fying the cases. Nor is there any reason to ae that the 
principles of diagnosis in 1861-62 differed materially from those 
employed by myself in 1862-63. The classification of the 
cases in Table II. contains ample proof of the great predomi- 
nance of typhus over all the other forms of fever admitted in 
these years, 

The aggregate mortality of the 595 cases referred to as ad- 
mitted under my care was 71, or within a fraction of 12 per 
cent. (See Table I.) It is remarkable that for about two 
months (constituting the second series) the mortality rose to 19 
per cent; and I ascertained at the time that this rise in the 
rate of death was experienced all over the fever wards, as well 
as in the cases under my own care, being quite evidently 
—_ upon a graver character of cases admitted. 

mortality was, as usual, much greater among the adult 
and aged patients than among the young. Taking the age of 
15 or 16 as the boundary line, it will be observed that among 
406 cases above that age 70 died, or about 17°2 per cent. ; while 
of the 189 cases below that age only one died, a child aged six 
years, admitted only to die. (See Table I., note.) It is to be 
remarked, however, that while Dr. Hamilton included the six- 
teenth year (i.e., 15-16) in his returns, Dr. Marshall excluded 
it in the third series, which is to this extent, therefore, different 
from the others. It did not appear to me that the difference 
in this res was of very material uence as to the 


result; but it remains to be stated that had Dr. Marshall in- 
cluded the sixteenth year there would have been one more 
death to record in upwards of 190 cases, The total mortality, 
therefore, of the cases decidedly below puberty (even includin 

the infant admitted moribund) is less than 1 per cent., on 
might be reduced to absolutely ni by excluding the deaths 


to the practice of many 


ry hy now these results with those of 1561 and 1862 
(Table ILI.), we find that the mortality per cent. of all ages in 
typhus is stated as 18°86 and 16°92, the average of both years 
together being 17°69 per cent.; while the adults died in the 
proportion of about 24 per cent., and the young in the propor- 
tion of 3°2 per cent. in the former and 3°6 per cent. in the 
latter year. It need hardly be insisted that the returns in 
Table I. present an advantage in point of mortality over those 
in Table IIL, at every period of life. Thus, for a mortality at 
all ages of under 12 per cent, in Table L, there is in Table TIL 
174 per cent.; for a mortality among adults of 17 per cent. in 
Table L, there is 24 per cent, in T: IIL ; and for a mortality 
of upwards of 3 per cent. among the young in the latter table, 
the former gives only one death of a child admitted moribund, 
and one other of a girl above fifteen years of age, in a total of 
190 cases or more. So far as these facts, ‘ore, can be ad- 
mitted to be in any sense conclusive, they establish the position 
of a relatively low rate of mortality in the cases in Table L, 
both for the earlier and the later ages.* 

Again, comparing the results in Table L. with those given in 
Dr. Murchison’s tables, dedaced from the large experience of 
the London Fever Hospital over fourteen years and a half, we 
find that in place of a mortality at the rate of less than 12 
cent. for all ages, the average rate in London has been no a 
than 20°89 per cent. I am, indeed, very far from wishing to 
indicate that this comparison is really a fair one, for I know 
well how much the mortality of fever in different hospitals is 
due to other causes than differences of management, and | 
believe that the London Fever Hospital does in fact receive a 
larger pagein of old and destitute persons than most others; 
but Dr. Murchison has carefully compiled statistics from a 
number of different places, Glasgow included, from which he 
arrives at the conclusion that the average mortality of typhus 
fever in hospitals, excluding local and accidental causes of 
difference, is not less than 18 per cent.+ In the practice of the 
late Dr, Todd, in King’s College Hospital, Dr. Murchison found 
the general mortality of typhus to have been about 25 per cent. ; 
and in two only of the 108 cases on which this deduction is 
founded did the death take place within forty-eight hours after 
the patient’s admission, showing that the circumstances of the 
removal to hospital were not, in even so great a degree as 
usual, anendie for this high rate of mortality. 

The preceding results may be briefly pace up thus :— 


Percent. 
Rate of mortality of 595 cases in Table L, without 
selection and without exclusion... 
Average rate in London Fever aes ax -. 2089 
The same, with exclusion of cases dying in less than 
Rates in Edinburgh epidemic} of 1847-8 20°6 to 24°72 
In Barony Parish Hospital, Glasgow, in the same 
In Glasgow Infirmary, 1843-53 1800 
In the same, 1857-6It ... 1683 


In the same, 1861 (Table IIL)... .. ... .. 1886 


In the same, 1862 (Table IIL)... iv si -- 1693 
In King’s College Hospital, under Dr, Todd (approxi- 
Taking the cases of the young alone, as opposed to 
the adult :— 
Rate of mortality of 189 unselected cases in Table L., 
(inappreciably small but say) We = Ss 10 
Rate in Glasgow Fever Hospital, 1861 bai ove 32 
Ditto ditto 1862 tiie sie 36 
Ditto ditto 1847 || ong 50 
Rate in London Fever Hospital during 10 years" ... 62 
Rate in King’s College Hospital, under Dr, Todd,** 
* The number of males and females in my wards very nearly equal, I 
have not thought it necessary to make any subdivision of the returns according 


to sex. 

+ Treatise on Continued Fever, 1862, p. 218. I think it desirable here to 
guard aga‘nst the conclusion, which might possibly be inferred from the refer- 
ence to these averages in this paper, that the practice either in London or 


Glasgow has been throughout upon a scale of stimulation. I wish these 
numbers to be received merely as the result of the a collection 
us fever in hospital prac- 


of data for estimating the habitual mortality of typh 
tice, under every variety of treatment. 


. 217-18, 

British a ‘oreign Med. Chir. Review, October, 1960, p. 332. Read also 
the controversy in Ts Lancet, October and November, 1560, 

|| 163 cases below 15 years of age, 3 deaths. Dr. Steele, in Edin, Med, and 
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Surg. Journal, vol. 70, 1848, 
“| 563 cases below 16 years of age, 35 deaths. Murchison, p. 2% table xv. 
according | ** See da Sritish and Foreign Med. Chir. Review, as above. The num- 
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On the other hand, taking the adults alone, the differences 
in the rates of mortality are, of course, much less striking, but 
are still in favour of Table L., which gives an average rate of 
172 per cent., as compared with 24 per cent. in the Glasgow 
Fever Hospital in 1861-62. 

I have now to refer to Table IV., in evidence that these very 
favourable results have been attained with a much smaller 
amount of stimulation than has been usual of late in Glasgow, 
or even in my own previous practice in the Edinburgh Infirmary. 
The — in the table, indeed, speak so plainly upon this 
point that it would scarcely be necessary to make any remarks 
upon them, were it not that the subject is one of such vast im- 


portance, and that all numerical daca, unexplained, are liable | gi 


to a certain extent to misconstruction. I desire, then, that it 
should be very clearly understood that there is no evidence 
whatever in these numerical data of anything that can be called 
special profasion in the use of alcoholic stimulants in Glasgow 
as compared with other places, On the contrary, I have a 
strong conviction, based upon facts which, though not capabie 
of being numerically stated, leave me in little doubt, personally, 
that both in London and Ediaburgh (bat especially in the 
former) the habitual administration of alcoholic stimulants in 
hospital practice has been at a higher rate than in Glasgow ; 
ax I am also well assured, from detailed examination of the 
facts, that my own rate of administration in Edinburgh, even 
when at the highest, was decidedly less than that of some of 
my colleagues. On the other hand, the comparative modera- 
tion of the Glasgow annual averages leaves room for consider- 
able individual varieties of practice ; and here, too, it is quite 
plain to me that the excesses of some physicians are compen- 
sated in a great degree by the moderation of others. 

With these explanatory remarks, | would now direct special 
attention to the averages of the third series of my own cases, as 
recorded in Table IV. It is possible, indeed, that this average 
may in the end turn out to be practically too low to meet the 
requirements of the severest t of epidemic typhus ; but I 
am very sure that the cases to which these numbers apply were 
of quite average severity, according to my previous experience 
of typhus fever. It is true that during several years in Edin- 
burgh, in which my numerical averages show a greater con- 

ption of alcoholic liquors, the fever was much milder, and 
even less fatal than in Glasgow in 1862-63; but I have now a 
most assured conviction, founded on careful observation of de- 
tails which can hardly be stated here, but have been referred 
to elsewhere,* that the fever of that period was quite excep- 
tionally mild ; and I am now equally convinced that to what- 
ever extent I gave stimulants y in excess of my present 
practice at the period ref to, they were misapplied and 
wasted, if not indeed in part ordered and used without my 
knowledge of the fact.t+ At all events, it is quite certain that 
in typhus fever by no means exceptionally mild, treated with 
a daily average of spirits not much more than half, and of wine 
less than the eleventh part of the quantity administered over 
the entire fever hospital in 1561-62, a rate of mortality was 
attained of not more than 10 per cent. Or, to put the result 
into the form of larger figures, the facts are as follows :—Be- 
tween August 3rd and December 7th, 1863, there were treated 
135 males and 134 females affected with typhus fever, being a 
total of 269 cases treated to a termination in my wards, Of 
these cases 27 died, being at the rate of 10 per cent. During 
the whole course of the treatment the 269 cases consumed 633 oz. 
of port wine and 666 oz. of whisky, or at the rate of about 2} oz. 
of wine and 24 oz. of spirits on an average to each patient,> as 
the allowance for his entire period of residence, which, on an 
average, was 20} days.§ 

On the other hand, in the Glasgow Fever Hospital, during 
the years 1861 and 1862 taken together, there were 1837 cases 


age, 6 died, or at the rate of 1764 per cent. From the table in p. 221 of Dr, 
Murchison’s book, it further appears that the rate of mortality in — below 
the age of 15 is in London even higher than that of all the cases w20. I 
wish, however, these statements to be taken as approximative only. 

* Clinical Medicine, 1863, p. 158. 

+ The reader of pp. 68-63 of Clinical Medicine will have ne difficulty in 
| that a suspicion of this kind was present to my mind in writing a 
ormer paper upon this subject, and the renewed experience in Glasgow, of a 
practice conducted upon nearly the same principles, bat much more carefully 
watched in detail, convinces me that the apparent rise in the averages of alco- 

liquors from 1856 to 1860 was rea!ly due to a diminished control 
of the wine roll, rather than to an increased faith in the ‘ 

} A friend, to whom I showed this paper, inferred from the statement in 
the text —_ was in the habit of admin — wine and spirits in the 
fame case. It seems necessary, therefore, to gu: against misconception b 
affirming that this mixture of stimulants was y ever prescribed in the 


cases here reduced to averages, 
of residence was due in part to the 
ter 


general 
§ It is possible that the short 


great pressure in the fever wards during some part of the autumf and win 


under treatment, although only 1694 of these were treated to a 
termination during the period ap age and only 1289 were 
typhus. There were consumed in the two years 62,754 oz. of 
wine, 8440 oz. of whisky, and 2611 oz. of brandy. Adding the 
two last sums and dividing by the number of patients, 
we find that each patient consmmall on an average, more than 
34 oz. of wine and 6 oz. of spirits. But, as much the largest 
proportion of this quantity was probably given to the 1289 
cases of typhus, it is probable that the real average quantity 
consumed by the typhus cases may have been not less than 
40 oz. of wine and 7 oz. of spirits, which would be nearly six- 
teen times as much wine three times as much spirits as was 
iven to the cases in the third series above referred to. With 
this much larger consumption of alcoholic stimulants, the mor- 
tality of typhus was no less than 174 per cent. in these two 
years, while under the lesser amount of stimulants it was only 
10 per cent, 

It will not fail to be apparent to all persons accustomed to 
the use of averages, but may, nevertheless, require explanation 
to some readers of this paper, that the figures in Table IV. give 
no true indication of the actual amount of stimulants usually 

ibed in cases supposed to require them, The numbers 
show merely the most general results of treatment, and cannot 
be trusted for guidance in the details of particular cases. Thus, 
the low averages in my own cases of the third series un- 
doubtedly depend much more on the fact, that at least nine- 
tenths of those treated had no stimulants at all, than on the 
restricted quantities given to those who were considered to 
require stimulation. Iu fact, the small minority (less than one- 
tenth, but including nearly all the fatal cases,) who received 
stimulants, had them administered in very considerable quan- 
tities, as will appear from the following calculation :—Let us 
suppose (for I have no exact figures to give upon this point) 
that each case to which stimulants were administered had them 
during one-third of the period in hospital; it will then be neces- 
sary to multiply the daily average of the whole cases by thirty 
(i.e., 10 x 3) to find the quantity given to each individual of 
those who took stimulants (one case in ten) during each day in 
which stimulants were prescribed to him (one day io three). 
This would give, as the a daily quantity inscribed in the 
wine and spirit roll, not less than 3:45 oz. of wine and 3°63 oz, 
of spirits to each name on the books at one time ; and as some 
must have had much more than this quantity, while others had 
less, it will be plain to every one that in cases really appearing 
to me, or to my assistants, to require stimulants, the quantities 
usually prescribed were by no means insignificant, A like 
qualitication, of course, applies to all the other ave recorded 
in Table I[V., with the difference that in some of the cases re- 
ferred to, the proportion treated without stimulants was much 
lower than in my cases, 

It is plainly inexpedient to attempt to establish any fixed 
rule for the administration of stimulants upon a numerical 
basis, and it may be safely asserted that such a rule, if esta- 
blished by authority, would be set up only to be broken. But 
it is a consideration of no small importance, that if it should 
appear hereafter that typhus can be usually treated with an 
amount of stimulants nearly such as I have here indicated, 
the saving to our hospitals would be about a bottle and a half 
of wine, and more than three ounces of spirits, in each case of 
nae fever. I do not wish, however, to press this view of 

subject, which is plainly of a subordinate importance to the 
question of a sound and successful treatment. 

Having regard to the fallacies inherent in all very dogmatic 
statements upon a question such as that of the treatment of 
typhus fever by alcoholic stimulants, | am content if the reader 
follows me on this occasion so far as to admit that a fair 
presumption has been established in favour of a considerable 
reduction in the quantities at present habitually employed. 
In other words, 1 hold it as proved that such a reduction 
may be effected without any detriment to the safety and 
success of the treatment ; and further, I regard it as very pro- 
bable, that the general mortality of typhus will be lessened 
exactly in proportion as the routine of a vicious and ex- 
cessive stimulation is abandoned in favour of a judicious and 
careful system of treatment by all the other means known to 
physicians. But in regard to the case of young persons, and 
especially persons below the age of puberty, when affected with 
typhus, I think the facts before me warrant a much stronger 
and firmer position than this. I have long been convinced, in 
fact, by carefully watched experience of individual cases, that 
in persons of immature age, and of temperate habits, stimulants 
should very rarely be administered, except in minute and ex- 
perimental doses, rather as tonics than as stimulants in the 


proper sense of the term ; and, possibly, in some very extreme 
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cases of collapse, in more considerable quan 
then powdon approach to intoxicating doses. In typhus fever, 
I am now w have 


the results 


tality amongst the young in typhus fever, in proportion as there 
be i ed to a routine 


Sonera died at the rate even of those in the Glasgow Fever 
i 


epidemic of 1847, which, however, I admit to have been a more 
severe epidemic than the present, the mortality would not have 
been less than nine ; at the rate of the London Fever Hospital 
it would have been nearly twelve ; while, in the hands of Dr. 
Todd, under a routine of such extreme stimulation as is indi- 
cated in his book on acute diseases, it seems probable that in- 
stead of one death in the 189 cases, there must have been no 
fewer than thirty to thirty-five ! 

I trust it will not be supposed from anything I have written 
above, that the views which I wish to suggest have anything in 
common with those of the depletion and starvation school of 
physicians, or such as condemn the use of stimulants, in tote, 
in fevers, from the idea that they tend to ‘‘ excite the circula- 
tion.” With this school of physic neither my own personal 
pone. nor my actual practice, have anything in common. [ 

not deprecate the excessive use of stimulants on account of 
their tendency to ‘‘ excite the circulation,” nor do I advocate 
the use of depletion or of starvation as a corollary to the doc- 
trine of lessened stimulation; on the contrary, the whole aim of 
the practice I adopt in fevers is what is commonly called ‘‘ sup- 
porting the strengih;” and the objection that I entertain to the 
use of stimulants in excess, or upon the plan systematically 
the Todd, 1s, that so given, not 
support the streng t rather poison the system, by loading 
the blood with material which is inconvertible into blood or 
tissue, and which arrests or interferes with the vital changes 
necessary to preserve the balance of waste and supply. The 
essential questions, however, connected with this subject, are 
foreign to the plan of the present communication, and I only 
advert to them in order to draw a sharp line of distinction 
between the objections I entertain to excessive stimulation in 
fevers, and the practice so common a quarter of a century ago, 
of encountering the febrile excitement by depressing remedies, 
and by starvation or extreme restriction of the diet. I can well 
believe, therefore, that Dr. Alison, and after him Drs, Graves 
and Stokes, in introducing a *‘ supporting” practice in fevers, 
in opposition to the depleting practice formerly followed, 
initiated a great improvement, and saved the lives of a great 
many of their patients, The only question with me is how to 
secure the advantages of a ‘‘ supporting” practice, without at 
same time running a risk of poisoning the blood with re- 
peated doses of alcohol, given without due observation of the 
effect of each dose, and so as to interfere with the real nutrition 
of the system, rather than to promote it. That all routine 
methods of administration tend to this abuse I have satisfied 
myself by careful observation both of my own practice and that 
others whom [ have met in consultation otherwise; and 
believing, as I do, that such a tendency to excess exists, I ven- 
ture to ask the assistance of my medical brethren towardsa fair 
and calm consideration of this great question. 


TABLES IN ILLUSTRATION OF THE PRECEDING PAPER, 


L—Abstract of Cases, Deaths, and Mortality per cent. in 
‘Typhus, in cases treated by Dr. Gairdner, in Glasgow 
Fever Hospital, 1862-63. . 


153 
70 
406 


All Young. 
2nd Do. 19 ous 


Morratiry Per CENT. (APPROXIMATIVE.) 


All Ages. Young. Adult. 

lst Series ... lil = 163 
3rd Do. 100 ? 143 
Allthree 119 ike 1? 172 


IL—Abstract of Cases treated in Glasgow Fever Hospital 
during the two years 186: and 1862; showing also the 
average period of residence (in days), aud the total con- 


sumption of alcoholic stimulants (in ounces), during each 
1862. 
Total under treatment ... 1047 
Treated to a termination a — 985 
Febricala ... oo 29 
Pneumonia ane 18 
Scarlatina ... 10 
Ave’ riod of residence {in days)... 28 27 
Total cousumption of whisky (in ounces) 3820 4620 
Ditto of brandy (in ounces) 449 . 262 
Ditto of wine (a ounces) 29,272 ... 33,482 
IIl.—Abstract of Cases, Deaths, and Mortality per cent. in 
a as Typhus (see Table 12) in Glasgow 
Fever Hospital. 
All Ages. Y Adult. 
le oung. 
Year i861... 509 154 355 
Two Years 1289 ped 401 £88 
Deartns. 
All Ages. Young. Adult. 
Year 1861 ... 96 5 91 
Two Years 228 14t 214 
-Mortauity per Cent. 
Ages, Young. Adult. 
Year 1861 18°-6 32 256 
1862 16 92 36 23°1 
Two Years 17°69 
IV.—Averages of Wine and Spirits employed in Glasgow and 


Edinburgh Fever Wards, showing the quantity (in 
ounces) ordered for each patient in twenty four hours, 
circumstances 


at the periods and under the ci 
below. 
Patient ondered 
in 24 hours. 
Wine. | Spirits. 
Average of five years in Edinburgh (Dr. G.) ... | 1°314| 0*197 
Maximum—aA verage of year (Dr. G.) ... | 1-734 | 0°346 
Minimum—aA verage of year 1856 (Dr. G.) 0°715 | 0°069 
lst and 2nd Series (Table L.), (Dr. G.)  .. 0 261 | 0214 
3rd Series L), (De. “ital IIL), 0-115 | 0-121 
Twoyearsin Glasgow Fever Hospi 
Physicians) ... ... ... | 1'304)0229 


* The one death was of a child aged 6, admitted 
Dr. Gairdner, or placed under treatment. Another death, however, 
during the 16th year, in a girl from Coatbridge; and since the return was 
made up as above, a death has occurred in a girl of 6 months, who had typhus 
after variola, and was admitted in a very low state. 

+ The ages of these fatal cases were as follows: at 4 lease; at 6 


lease; at-7 years, 2; at 9 yam, years, 3; at 
years, 1; at 14 years, 


years, 1; at 


2 


= 
Adult, 
one 25 
record the fact, that the treatment which gave only one fa oe 19 
case in 189 young persons was a treatment from which stimu- “ve 26 
lants were practically excluded, the only patient who had a — eanen Pi ey I 
little wine being a child with cancrum oris, with great debility Allthree ... 71 1 - 7 x 
of the stomac’ Oped after the fever had run its course. Look- ee to U 
of this practice beside some of those formerly of “ 
yecially looking to the rise in the rate of mor- time 
stimulation, I confess | am strongly persuaded that éo the ms 
young, in typhus, and very probably in most other fevers, stimu- opin 
are not less than actively poisonous and destructive, unless prac 
administered with the most extreme caution, and in the most to i 
cial and critical circumstances. Had my 189 cases of young | It 
ting 
bave been six or sever ; had they died at the rate of the Glasgow ey 
side 
pret 
the 
I 
for 
the 
of | 
tior 
duc 
as 
} 
| 
| | 
2ad Do 101 31 
Allthree ... 595 — 
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«LITHOTRITY WITHOUT INJECTIONS.” 
By GEORGE POLLOCK, F.R.C.S. Exc., 


SURGEON TO ST. GRORGE’S HOSPITAL. 

Iy Tue Lancer of February 20th, Mr. Thompson, surgeon 
to University College Hospital, drew attention to the subject 
of “ Lithotrity without Injections.” He writes: “‘ For some 
time past I have practised lithotrity, first without preliminary 
injection of the bladder, and secondly almost without any in- 
jections subsequent to the sitting ;” and further, that as, in his 
opinion, this is a “‘ considerable improvement on the usual 
practice,” he ventures to ask the attention of the profession 
to it. 

It has been recorded in a great Book, by a much more dis- 
tinguished writer than either of us can ever aspire to be, that 
“‘ There is no new thing under the sun.” The supposed con- 
siderable improvement on the usaal practice of surgeons of the 
present day, like many other supposed novelties, falls under 
the meaning of the wise old preacher's words, 

In the wards of St. George’s Hospital, and in private, [ have 
for some time past discontinued the use of injections prior to 
the operation of lithotrity. In a case of stone in the bladder 
of an adult, and on whom it is decided to perform the opera- 
tion of lithotrity, to inject the bladder previous to the intro- 
duction of the lithotrite has long appeared to me, not only a 
superfluous interference, bat an unnecessary prolongation of 
operative manipulation. In a sensitive individual, or in the case 
of an irritable bladder, an injection appears rather to increase 
than diminish annoyance, and mechanically affords no aid ; for 
a stone, readily detected on the introduction of a catheter for 
the purpose of injecting the bladder, often less readily falls into 
the gripe of the lithotrite than if no injection be employed. 

It has never been satisfactorily proved to me that prelimi- 
nary injection in cases of lithotrity is either requisite or bene- 
ficial in any degree. My experience has entirely gone to prove 
that, as a rule, there is no occasion for it. y should it be 
otherwise ? Whatever quantity of urine the bladder is capable 
of retaining is all sufficient for the purposes of the eperator and 
for the successful accomplishment of the operation. If a blad- 
der will not hold more three ounces of urine, that quantity 
will suffice to enable the surgeon to crush the stone, without 
difficulty and without danger. If the bladder will not hold 
more than three ounces of urine, rarely will that viscus hold a 
greater quantity of tepid water; and, other things being equal, 
there is no benefit in tepid water over urine as a medium in 
which to crush a calculus; so that it does not appear that there 
is any advantage in the use of preliminary injection, even in 
the case of an irritable bladder. If the bladder will not hold 
more than a small quantity of urine, it will not probably hold 
more tepid water; and so, to the operator, the evil is equally 
balanced between the capacity of holding the one or the other. 
Therefore, if the urine is not drawn off prior to the introduc- 
tion of the lithotrite, there is pro tanto the less irritation to be 
endured by the patient. 

During the past few years several successful cases of litho- 
trity in the female have occurred in St. George’s Hospital ; 
and many equally successful cases have been recorded in the 
journals, from other hospitals. But the testimony which my 
experience enables me to furnish in such operations bears, I 
think, strongly in the balance against the use of injections prior 
to lithotrity. In the female, on the introduction of the litho- 
trite into the bladder, the greater portion of the urine imme- 
diately escapes. 1 doubt whether three ounces of urine, or 
water, were ever retained in any such instance during the act 
of crushing a stone ; it is more that in most, if not in 
all cases, the bladder was almost empty. Bat in all, calculi 
have invariably been readily and successfully crushed, without 
local irritation or injury. 

_ If we may draw any analogy 
it is but fair to infer that if a stone be successfull 
a female bladder under such conditions as have stated, 
there is not much reason to apprehend danger under circum- 
stances somewhat similar, but usually more favourable, in the 
male ; for in the latter the bladder can rarely be so entirely 

is another remark in the observations of Mr. Thompson 


based on justifiable reasoning, 
crushed in 


which I am sure he will thank me for drawing his attention te 
and correcting. He states that “‘ hitherto a// operators* have 
agreed in recommending that the urine should first be with- 
drawn ;” and subsequently that from four to six ounces of 
water should be injected into the bladder, before the introduc- 
tion of the lithotrite for the purpose of crashing a stone, It 
is to be regretted that care was not taken to ascertain the 
ice of the many experienced surgeons of he metropolitan 
thie before this statement was made; 
for while my own practice disproves its accuracy, I cannot but 
think that men of more matured experience than either of us, 
and with equal if not superior powers of discrimination, may 
have arrived at results similar to our own. 
My own experience of lithotrity—first gained in the wards 
of St. George’s Hospital, under the earlier instruction of our 
great teacher Brodie, and later under the ice of these who 
worthily followed him, and now matured by not a few years of 
observation—has taught me, as others must also have 
earned, that there are numerous cases in which patients 
afflicted with stone in the bladder cannot retain six or even 
four ounces of urine at a time ; much l+ss can the introduction 
of that specific quantity of tepid water be borne, at any rate 
not until the stone has been once crus 
Such are the results of my personal experience, and such are 
the principles that have been inculcated on those who have 
associated with me in our daily work in the wards of St. 
’s. I see no reason to anticipate that the experience of 
others, with equal if not larger fields for observation, will 
materially differ from mine or contravene the statements herein 


The treatment usually pursued by myself in cases of litho- 
trity is the very simplest that can be adopted so as to obtain 
the object in view. The patient is requested to retain his 
urine for a few hours, if possible, prior to the introduction of 
the lithotrite. At the time of the operation he lies flat on his 
back, sufficiently low in his bed to ensure the entire trunk 
being on one plane. that the shoulders be not on a higher level 
than the pelvis. The pelvis is not raised in any degree above 
the rest of the body. It is rare that this rale need be departed 
from. The lithotrite is introduced without any prelimi 
use of a catheter ; and as soon as the stone is crushed as m 
as may be considered advisable, the instrument is withdrawn, 
and the bladder left without further molestation for that day. 
A small dose of laudanum is usually given in warm brandy- 
and-water immediately after the operation, with a view to 
relieve discomfort and ward off a rigor. 

Mr. Thom states that ‘‘little or nothing appears to be 
gained” by the employment of injections after the meee of 
a calculus. ever, injections are to be recommended or 
employed, it is certainly after the operation that they appear 
occasionally and not unfrequently to ensure comfort, and to be 
attended by advantage. 

There are cases in which a catheter must be employed to 
draw off the urine after a stone has been crusbed. A patient 
is occasionally unable to pass his urine without the aid of an 
instrument. A patient at present under my care has passed 
the entire débris of a considerable mass of stone through a 
eatheter, for no urine can be passed otherwise. In such 
cases the urine is generally alkaline, loaded with ropy mucus, 
often offensive, ant the bladder extremely irritable. Under 
such circumstances, the comfort and relief from tepid water 
injections, occasionally used, are so marked that patients have 
requested me to have recourse to them, when once their efficacy 
has been experienced, to relieve discomfort and to get rid of 
fragments. I only speak of what has occurred to me, but there 
is — reason why my experience should be exceptional in its 
results, 

The catheter through which the bladder should be injected 
subsequent to crashing a stone had better be of the largest size 
the urethra will admit with comfort, 
with a proportionately capacious and longitudinal eye on 
face of the carve. With a large and 
a correspondingly large eye, fragments of stone will more 
rapidly pass away than if left to the mere chances of natural 


* The italics are my own. 


| 
4, = : — 
] 
) 
made. 
escape. 

As far as my observations extend, the maximum size of cal- 
culi which readily pass through the urethra, witbout mechanical 
aid (either of or other instrument), is 
by the weight of four — occasionally we 

| larger ones passed. | aid of a large-sized catheter 
| (No. 11 or 12), fragments of a heavier weight may be removed 
without much difficulty or pain ; but in this respect mach more 
depends on the shape than on the size of a calenios. Tt mast, 
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however, be borne in mind as most important, that it is not so 
much the size of the fragments as the amount in weight of the 
detritus which a catheter and occasional injections enable us 
rapidly and readily to remove after a stone is crushed. 

All surgeons will agree with the decision, that it is far pre- 
ferable to crush a stone thoroughly, so as to allow the frag- 
ments to escape in small pieces, than to attempt to remove 
large fragments through the urethra by any mechanical means. 

Mr. Thompson applies the term ‘‘ sitting” to each crushing of 
a stone in the bladder. On consideration he must see that this 
term is misapplied, and is apt to mislead. We give an artist 
a “sitting” who takes our portrait. In surgery accuracy of 
language in writing is as essential in its way as accuracy of 
diagnosis is in practice. Under the operation of lithotrity the 
patient is on his back ; the operator stands by his side. Let 
us apply words to their right meanings ; the literature of medi- 
cine will lose nothing by the restriction. 

Lithotrity is of all operations in surgery one of the most 
sim one of the safest, and one of the most successful that 
we have to undertake, Upon its simplicity depends its little 
danger to the patient ; and, given a healthy state of the kid- 
neys, we may almost pronounce the operation in such a case 
unattended by risk. A light touch, and a very moderate 
amount of mechanical skill, are the chief requisites for its suc- 
cessful performance. ‘‘ If prudently and carefully performed, 
with a due attention to minute circumstances, (the operation) is 
liable to a smaller objection than almost any other of the capital 
——- of surgery.”* And to prove the truth of the words 

the eminent surgeon, who has left on record the result of his 
vast experience, it is only necessary to recall to the recollection 
of the reader, that in 115 cases operated on by Sir B. Brodie, 
in five cases alone fatal results were attributed to the effects of 
the operation itself. + 

The opportunity afforded to discuss this question will not, I 
trust, have been uselessly taken advantage of. It will be evi- 
dent to Mr. Thompson that it is considered by us both one 
worthy of attention, and that we both have but one object in 
view—viz., to render the operation of lithotrity as simple as 
pessible, and to bring it within the seach of oil whe are ia- 
clined to undertake it. 

Grosvenor-street, March, 1864. 


ON THE 
HYPODERMIC TREATMENT OF UTERINE 
PAIN. 
By J. HENRY BENNET, M.D., 


LATE PE TO THE ROYAL FREE HOSPITAL. 


I am not aware to what extent the hypodermic injection of 
sedatives has been resorted to for the treatment of uterine pain 
since it was first introduced to the profession, but I am desirous 
of giving my testimony to its extraordinary efficacy in cases 
presenting that symptom. I may add, that my attention was 
first forcibly directed to this mode of treatment by the valuable 
papers of Mr, Charles Hunter in Tae Lancer. 

During the present winter I have used, with prompt and 
marked success, the hypodermic injection in several cases of 
severe dysmenorrhcea, with or without hysterical complications, 
and in several others of uterine and ovarian neuralgia, and of 
facial neuralgia having a uterine origin. The relief has been 
obtained in from fifteen to thirty minutes, without being at- 
tended or followed by the headache, loss of appetite, or nausea 
which are so frequently the result of the use of opiates in any 
other way, even by injection into the rectum. This latter 
mode of administering opiates has hitherto been my sheet- 
anchor in the treatment of uterine spasms and pain, and is 
certainly most efficacious ; but it is not unfrequently attended 
by all the above-mentioned drawbacks, from which the hypo- 
dermic injection appears to be singularly free. In nearly all 
the instances in which I have tried this mode of introducing 
yar into the system, the sedative result alone has been pro- 

ced : there bas been no subsequent bad effect whatever. 

In one case of severe uterine tormina and pain, the result of 
arrested menstruation from cold, I injected thirty minims of 
the solution of morphia. In half an hour the pains, which had 
been agonizing for the previous twenty-four hours, were calmed. 


aT on Lithotrity, by Sir B, Brodie, Med. Chirur, Trans., vol. xxxviii., 
t Op. cit., p. 186, 


A good night’s rest followed ; and the next morning the menses 
had r d their e, and my patient was all bat well. In 
another similar case, the uterine pain was accompanied by 
severe hysterical be er ma The injection was followed by 
the same favourable result—ease, sleep, and rapid disappear- 
ance of all morbid symptoms. 

Owing to the complete control over the element of pain which 
the hypodermic injection of opiates appears to give, | have been 
able to carry on the necessary treatment in an interesting case 
of uterine disease, which I should otherwise have been obli 
to treat under chloroform, or at a great disadvantage. 
patient, a young German lady of twenty-four, came to Men- 
tone last autumn, by direction of her medical attendants, with 
the view of spending the winter in the South, She was con- 
sidered to be suffering from neuralzia, facial and general, and 
from nervous irritability of the system in general. She had 
been travelling with her husband from place to place, from 
bath to bath, in the search for health, for more than two years, 
On being consulted, I recognised the existence of a host of ute- 
rine symptoms, and found that the neuralgic and nervous ill- 
ness had nranifested itself after a severe confinement, which had 

The discovery of extensive 


the neuralgia. I have repeatedly had cases of the kind that i 
could only examine and treat locally by giving chloroform to 
the full surgical extent on each occasion, aad this 1 have had 
to do twenty or more times in the same patient. 

With the patient in question the surgical treatment of the 
ulceration was borne tolerably well at first, but as the diseased 
surface became more healthy, and consequently more sensitive, 
endurance diminished. Every time the sore was touched severe 
neuralgia followed, and the general health began to flag. In 
former days I should have suspended all treatment, and have 
sent the patient to the country for a couple of months, to allow 
the nervous system to calm down, and to let Nature do her 
best. In this instance such a course was not desirable, my 
patient being very anxious to continue the necessary treatment 
so as to be locally cured before we separated in the spring. I 
thought, therefore, of the hypodermic treatment, and tried the 
injection of thirty minims of the solution of morphia imme- 
diately after each uterine dressing. This course was attended 
with complete success ; no ia ensued, and I have been 
able to continue uninterruptedly the treatment now all but 
brought to a successful issue. one occasion I omitted the 
precaution, and was sent for at ten o’clock at night. I found 
the patient a prey to a most distressing attack of facial neu- 
ralgia, which had come on an hour before. She was positively 
convulsed and shrieking with agony. Chlorodyne, sulphuric 
ether, &c., had been taken, with no relief. I injected the 
thirty minims of morpbia solution, and in twenty minutes she 
was calm and free from pain. It was repeated next day, and 
the facial neuralgia has not returned, This lady will no doubt 
gradually recover her health and get rid of the neuralgia when 
the uterine disease is thoroughly cured. 

In a case of neuralgia, attacking first one and then 
another part of the body, I have injected from twenty to thirty 
minims of the acetate of morpbia solution forty-two days in 
succession, without any unfavourable result. The n i 
which was very severe, was entirely subdued by it for about 
eighteen or twenty hours, when it re appeared, gradually in- 
creasing in intensity until the injection again relieved it, At 
the end of that long period the pains gave way, the treatment 
having been either curative, or having allowed the neuralgic 
attack to wear itself out, During the entire period of treat- 
ment, the patient, a very delicate lady, slept better than usual, 
ate as well (her appetite being usually bad, and the digestive 
powers weak), and was able to take ee socially in ail that 
was going on around her. No one, indeed, was aware, except 
her family, that she was suffering from so painful a malady. 
To my surprise, I was able to suspend the morphbia suddenly, 
without any of the distress and discomfort which is habitually 
observed when opiates have been long used and are abruptly 
abandoned. 

From what I have seen of the hypodermic system, I believe 
that its use is capable of great extension in the treatment of 
pain generally, Tae that the injection of a solution 


morphia after any operation would deaden pain, and uce + 


general calm of the system both soothing and beneficial to the 
patient. I think also that this result might be obtained in most 
cases without the usual drawbacks of opiates taken internally. 


| 
| inflammatory ulceration of the neck of the womb gave the key 
| to the state of ill-health. Singularly enough, none of her pre- 

vious medical attendants had suspected the uterine origin of 
| the neura)gia. Such cases are always very difficult to treat— 
| 
0 
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Some years “go I recommended in this journal the injection 
of opiam into rectum as a means of modifying and even 
arresting obstinate sea-sickness, Since then various additional 
cases have come under my notice illustrating its efficacy, The 
great difficulty to all medication in sea sickness is the fact that 
the stomach absorbs fluids with difficulty. By injecting sub- 
cutaneously, this difficulty is got over. Moreover, a subcu- 
taneous injection would be managed easier on shipboard than 
the rectal injection, to which most people have a very natural 


antipathy. 

I have used all but exclusively a solution of acetate of 
morphia in distilled water. Nine grains dissolved in two 
ounces of water — a strength about equivalent to that of 
laudanum. The liquor morphiz of acopeia contains 
spirit, and I have found that it bomen | occasions small 
patches of painful inflammation ; without the spirit, on the 
contrary, it appears to be quite innocuous. A moderate sized 
steel needle or canula I find preferable to the small gold one. 
The steel canula is sharper, and passes easier through the skin. 
By pinching firmly the fold of skin that has to be pierced be- 
tween the finger and thumb, its sensibility to the puncture is 
much diminished, It does not seem to matter much, as regards 
results, in which region of the body the injection takes place. 
I have principally p ant the ial region for uterine and 
met and for local neuralgia a spot as near to the 
region ted as possible. 

Mentone, near Nice, February, 1964. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, Marcu Isr, 1864, 


Mr PaRTRIDGE, PRESIDENT. 


ANNUAL MEETING. 


Art the commencement :f the meeting, the President declared 
the ballot open for the election of the Officers and Council for 
the ensuing year, and nominated Dr. Kirkes and Mr. U. H. 
Moore as scratineers, 

of the Treasurers and of the President and 

then read in succession, From the former, it ap- 

the Society was in an ey +4 prosperous con- 

iti total ordinary income of the year had been 

£1352 12s. 9d., which, with the amount of composition fees, 

£43 1s,, and a balance from the previous year’s account of 

£357 198, 9d., gave a total of £1753 13s. 6d.; and against this 

the inary expenditure, inclusive of £181 14s. 6d. on 

library, and £202 16s. 3d. on the ‘* Transactions,” &c., 

was £985 5s,; the extraordinary expenditure (for alteration in 

the meeting-room &c. ) £34 7s. 7d., and the sum of £500 13s. 9d. 

into the fands ; leaving a balance of £233 7s. 2d. in 

the treasurers’ hands. It will thus be seen that the total re- 

ceipts of the Society for the last two years had exceeded its 
— by about £700. 

and Dr, seconded, the adoption 

re 
_ Dr. Wersrer said that, from the statement just exhibited, 
that the Society's rent amounted to £1 2s, 10d. 

The of the President and Council stated that the 
total number of Feilows was 634—a slightly smaller number 
than in the previous report; but this was accounted for prin- 
cipally by the large number of deaths (16) which had occurred 
amongst the Fellows. The report referred in detail to the 
steps which had been taken by the Council since the last 
general meeting relative to the ventilation of the meeting- 
room, its appointment of a committee on the subject, and their 
recommendations, A jon of these only, owing to insuffi- 
ciency of time during the ordinary closure of the library in the 
autumn, had been carried out, consisting of a window over the 
entrance door of the room, and an apparatus for opening a por- 
tion of the skylight, by which it was believed a great improve- 
ment in the ventilation of the room had been effected at a 
small cost. The report also stated that 323 new works, exclu- 
Sive of periodical publications, had been added to the library ; 
and also referred to the manificent donation of Mr. Soden, of 
Bath, of the collection of medical its formed by his late 
father, Mr. John Smith Soden. portraits had been 


resented by Fellows of the Society; and in consequence of a 
eter from Mr. Propert, as executor of the late Mr. Squibb, 
and on the recommendation of the Library Committee, the 
Council had resolved to offer £70 for Mr. Squibb’s well known 
collection—subject to the confirmation of the annual meeting. 
If purchased, the Society would possess a collection of con- 
siderably above 2000 engraved medical portraits, some of which 
were of great rarity and value, The report also referred to the 
photographic collection of portraits of Fellows of the Society in 
continuation of the above, and the collection of pathologi 

hotographs, farther contributions to which were much desired 
o the Council. The committee appointed by the Council “On 
the Uses and Effects of Chloroform,” were unable to conclude 
their labours last year; but their report would now shortly be 
presented to the Society, and would be published in the next 
volame of the ** Transactions.” 

Mr. Casar HawKrys moved, and Dr. Barker seconded, the 
adoption of the report. 

Dr, Greznnow remarked on the great improvement in the 
ventilation of the room. It had been the worst ventilated 
room he had known, but now it was perfectly comfortable and 
healthfal. 

Mr. Cuartes Hawks thonght it would not be advisable to 
alter the lantern; it would be throwing money away. He hoped 
the balance would be taken care of, and not be frittered away. 

Dr. Wensrer said that having taken much interest in 
subject of ventilation of the room, he would remark that he 
quite agreed that it would not be necessary to spend more 
money on it, as the result already obtained was very good. He 
thought that as the Society was a royal Society, there ought 
to be either a portrait or a bast of Her Majesty in the room. It 
would almost seem that the architect had made the recess be- 
hind the President’s chair for such a purpose, In all forei 
societies it was usual to have a bust of the sovereign, and 
suggested that the Royal Medical and Chirurgi i 
to have one of the Queen. 

Mr. Spencer Wexts asked if the Council intended to con- 
tinue the high charges for the use of the room to the Patho- 
logical Society. Strong remarks had been made at the meet- 
ings of the latter Society on this point, and, as a member of the 
Royal Medical and Chirurgical Society, he felt ashamed of the 
extortionate charge. It did not seem fair that this Society 
should stand rent free by making a high charge to a sister 
Society. He hoped the Council would act in a more liberal 
spirit in this matter. 

The Present said that to double the rent of the two sister 
Societies (‘he Pathological and Obstetrical) was not so incon- 
sistent as might appear ata first glance It ought to be remem- 
bered that the Pathological Socrety was received at first at a 
mere pep’ rent, as the funds of that Society were low, 
and it was well known that the rent was not commensurate 
with the advantages. Then, again, the question had been un- 
fairly stated, It was not fair to assert that the rent was at the 
rate of four guineas an hour, as if the hours were consecutive. 
It was just the difference in engaging the Freemasons’ Tavern 
on thirty occasions for an hour or for thirty hours in succession, 
Then the proof that the rent was not too bigh was this, that 
the Pathological Society could not obtain rooms at so low a rate 
in any other part of London. However be would rather the 
rent were less than that difficulties should arise betwixt the 
Societies. 

Dr. C. J. B. Wrix1ams was glad to hear the President's last 
remark. It seemed to him (Dr. Williams) that the very fact 
that the Medico-Chirurgical Society was living rent free was 
evidence that it mulcts its tenants to a good rate, It was un- 
fair to put pressare on the Pathological Society. The rent at 
first was moderate, but to double it at once was pre 
It was now a question whether the Pathological Society could 
meet the charge consistently with publishing their ‘* Trans- 
actions.” Sixty — a year was more than the Pathological 
Society cost the Medical and Chirurgical Society. 

Mr, Hawkrns thought that the discussion ought to 
have taken place before the money vote. The words used, 
* extortionate” and “ extraordinary,” were, he thought, mis- 
applied. If the Pathological Society were so important and so 
flourishing as Mr. Spencer Wells had said, it was strange that 
it could not pay sixty guineas a year. If that Society could get 
rooms at such a rate elsewhere, they might doso. They had 
not only the rooms, but gas, and the services of the librarian 
and other officers, It spoke poorly for the Society to apply in 


forma pauperis. If it were worth supporting it would be sup- 

, but not at the expense of the Medical and Chirurgical 
| iety. They had the eee of being associated with this 
Society, and he did not see 


y they receive anything 
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‘im the way of assistance. wished for 
an expression of the opinion o} iety, he ought to bring 
a distinct resolution, 

Mr. Agnort said that besides the use of the room, the Patho- 

ical Society received, in the way of warming, lighting, &c., 
considerable advantages. He did not think the rent at all 
extortionate. 

Dr, Barciay said that the item (£196) for wages to the 
ors servants had been overlooked, althongh the Patho- 
loi Society had the services of their paid officers, It was 

at the time when the first arrangement was made, that it 
rent, and that they were scarcely acting 


was @ pe 


ppercorn 
fairly to themselves. When all the advantages were considered, 
he ht it would be admitted that sixty guineas was a low 
rent. 


Dr. Barker said it was a mistake to suppose that they lived 
rent free. 
ADDRESS. . 


‘The Parsipent commenced his address by advocating the 
expediency, for communities as well as for individuals, of an 
occasional retrospect of the past, with a view to the guidance 
of the future; to ascertain whether pr been commen- 
surate with opportunities, or whether there had not been 
seasons of indolence and inaction, the causes of which might be 
avoided in future. He reminded the meeting that the Medical 
and Chirargical Society, like the ‘‘ Royal,” had its origin in 
@ private meeting of a few scientific persons anxious for the 
promotion of knowledge, who held a preliminary meeting at 
the Freemasons’ Tavern in May, 1805, and (after the organiza- 
tion of the Society) a first ordinary meeting in the December of 
the same year. The Society’s first place of meeting was in 
Verulam: buildings, Gray’s-inn, then successively at two houses 
in Lincolo’s-inn-fields, where it continued until its removal to 
Berners-street in 1835, in consequence (amongst other reasons) 
of its having been ascertained that a very large proportion of 
its resident fellows lived west of the former locality. The first 
President, in 1805, was Dr. Wm. Sanders, and the first volame 
of the ‘‘ Transactions” was published in 1809, under the pre- 
sidency of Dr. Matthew Baillie. In 1812 an ineffectual appli- 
ation was made for a charter of incorporation. Its importance, 
however, was felt to be so essential to the status and stability 
of the Society, that the application was renewed, and a royal 
charter obtained in 1834, On this occasion the bye-laws and 
other regulations of the Society were revised and adjusted. 
Daring the period of removal, the Society, through the kind 
liberality of the then President (Dr. Elliotson), held its meet- 
ings at his house. The first meeting in Berners-street was on 
the 10th of February, 1835. Since that time the Society had 
steadily advanced in reputation and usefulness, revising its 
laws from time to time, so as to adapt them to circumstances 
as occasion made it expedient, becoming more just and liberal 
in some of its regulations, adding largely to its magnificent 
library, and of late increasing its utility by the Sa ogy pub- 
lication of abstracts of its ‘‘ Proceedings ;” and finally, by in- 
stituting, from ape its fellows, committees for the inves- 
tigation of certain subjects of great general importance to the 
profession, such as the ‘‘ Committee on Suspended Animation,” 
and that on ‘‘ The Uses and Effects of Chloroform,” the report 
of which is nearly completed. The success of the labours of the 
Society is attested by the publication of forty-six volumes of its 
“* Transactions,” forming a standard work of reference on the 
most important topics which have engaged the attention of the 

ion during the last half ceatury, and by the formation of 

one of the largest aad best- circulating libraries of 
medical books in the kingdom. Still (added the President) 
there remain great objects to accomplish, and foremost amongst 
them, the acyuisition of a permanent residence, either in the 
shape of a freehold house, with some architectural pretensions 
asa public building, or of apartments in Burlington House, in 
association with other scientific bodies, This Society might 
fairly look for the favourable consideration of the Government 
in this matter from the advanced position which it holds 
amongst the other Medical Societies of this country, from its 
royal charter, and from the peculiar means which it possesses 
of conducting investigations of public utility u medical 
aad sanitary subjects. The President then called the attention 
af the meeting to the very fine collecti dical portraits 
and autographs now in possession of the Society, comprised— 
1st, in the Soden collection, recently presented by Mr. J. Soden, 
of Bath ; and 2ndly, by the purchase of Mr. Squibb’s collection, 
sanctioned by the present general meeting ; both ther 

ing a collection unrivalled by any in the —. otice 

was also taken of the rapidly-forming series of photographs, 


commenced by Dr, H, G. Wright, of pathological i 
and the urged te these 
portunities offe e then approached the painful subject 
of the losses sustained by the Society during the ay year in 
the deaths of sixteen of its Fellows. This number, th 
double the average of the last ten years, was yet 
equalled in two former years, and exceeded in two others of 
the same period (ten years) The President gave a short 
memorial of each of these sixteen Fellows; but it would be 
impossible in this abstract to do more than allude very briefly to 
some of them. Amongst provincial Fellows, Mr. J. 8. Soden, 
of Bath, Mr. Wm. J. Wickham, of Winchester, as hospital sar- 
geons; Dr. Edward Stephens, of Manchester, as an anatomist 
and teacher; and Dr. Carter, of Deal, as a physician in exten- 
sive practice, were the most conspicuous, Amongst resident 
Fellows, Mr. Henry Ancell, as a gentleman largely engaged in 
al practice, a man of much ability as well as of laborious 
research and learning, as is shown by his works on Tuberculosis, 
on the Physiology and Pathology of the Blood, and by his un- 
blished treatise on Poisons of the Blood. On Mr. J. H. Green 

e d a high eulogium, commenting on the great position 
which he held in the profession and in the governing bodies and 
professional societies of the country ; upon his high, chivalric, 
and truly Christian character, his eloquence, and his extensive 
and varied learning. He thought Mr. Green’s reputation would 
increase with time, and he alluded to the long and laborious 
years of study which he had given to the completion of a 
**System of Spiritual Philosophy,” originated by Coleridge. It 
will y mind that there is a 

t of the iy publication of this posthumous work, 
i ae of Mr. Green's life labour, Amongst the younger 
Fellows, the President especially noticed Dr, Edw. R, Harvey, 
Registrar of St. George’s Hospital, as one who, already distin- 
guished by his researches in 28 wee oye chemistry, promised, 
had he lived, to have left a mark on his generation. Mr, Thos. 
Davis and Mr. H, C, Johnson were noticed as gentlemen who, 
each in his time, had enjoyed large practices, and who, without 
having contributed to the literature of their profession, were, 
nevertheless, remarkable as skilful surgeons, possessing in a 
wonderful degree the confidence of their patients. Finally, he 
deplored, as a loss to the scientific world, a foreign honorary 
Fellow, in the person of Professor Vrolik, of whose 
works on the Chimpanzee, on Embryology, Teratology, &c. &e., 
are so universally known and esteemed, and whose repvtation 
seemed hereditary. His noble museum, collected by his father 
and himself, was always open to the scientific foreigner, and 
his genial manner and knowledge of our language were parti- 
cularly agreeable to our own travelling countrymen. 

At the conclusion of the address, the best thanks of the 
meeting to the President were moved by Mr, Fereussox, 
seconded by Dr. Wee, and carried with acclamation. 

It was also moved by Dr. C. J. B. Wriitams, seconded 
Mr. Drxon, and carried unanimously, — ‘‘ That the i 
thanks of the Society be given to the retiring Secretary, Dr. 
Sieveking, for his valuable and zealous services during the time 
he had been in office; and also to the retiring Members of 
Council—Dr. Hodgkin (Vice-President), Br. West (Vice-Pre- 
sident), Dr. Cotton, Dr. Gream, Dr. Geo. Johnson, Mr. Holt, 
and Mr. Holthouse.” 

Dr. Stevekine returned thanks for the honour done him. 


The result of the ballot for Officers and Council for 1864-65 
was then announced by the President as follows :— President : 
Mr. Partridge. Vice-Presidents: Dr, A. Farre, Dr. —— 
Mr. Hilton, and Mr. Fergusson. Treasurers: Dr, Pitman 
Mr. J. Dixon. Secretaries: Dr. H. W. Fuller and Mr. John 
Birkett. Librarians: Dr. A. P. Stewart and Mr. Henry Lee. 
Other Members of Council: Dr. Goodfellow, Dr. Gull, Dr. W. 
Jenner, Dr. Meryon, Dr. Sibson, Mr. Holmes Coote, Mr, G. V. 
Ellis, Mr. C. H. Moore, Mr. E. Newton, and Mr. Toynbee. 


To the Editor of Tux Lancet. 


Str,—I should esteem it a favour if you would give me the 
opportunity of rectifying an omission in the brief remarks 
which I acknowledged the vote of thanks accorded to me 
the Royal Medical and Chirurgical Society, in connexion 
the other retiring officers, at the annual meeting. 

No one has such opportunities as the secretaries possess of 
forming an estimate of the labour undergone by the assistant- 
librarian, Mr, Wheatley; a comparatively small portion of 
which only is represented by the hours during which he is seen 
in the library. For assiduity, intelligence, courtesy, and love 
of his work he cannot be surpassed, secretaries have some 


eriest 
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i contingency of 
my having to return on that I had not therefore in 
any way my ts for the emergency. 
Wheatley serves our Societ 
—at least on the part w ve greatest oppor- 
ey = of judging of his qualities, and who profit by them 
to remain, Sir, your faithful servant, 
Epwarp H. Stevi xixe, M.D., 


La‘e Hon. Seeretary, Royal Med.-Chir. Seciety. 
Manchester-square, March, 1804. 


*,” We willingly give insertion to Dr. Sieveking’s letter. 
Every one connected with the Society can bear testimony toe 
the value of the services of the Sub-librarian. 


ROYAL INSTITUTION. 


ON DREAMING AND SOMNAMBULISM LIN RELATION TO THE 
FUNCTIONS OF CERTAIN NERVE-CENTRES. 


BY W. & SAVORY, ESQ, 


Iy the first portion of the discourse a sketch was given of the 
ral plan of construction of the nervous system, from the 

simplest to the more complex forms. Then the different kinds 
of reflex action were alluded to, and the several centres indi- 
cated which, with greater or less certainty, are known to be 
concerned in their production. Thus the sim and most 
universal forin of reflex action, called excito-motor, being not 
necessarily attended by sensation or consciousness, was 
to the spinal cord and medulla oblongata. Sensori-motor ac- 
tions, those which involve sensation or consciousness, but which 
do not necessarily arouse ideas, were referred to certain ganglia 
beyond, such as the optic thalami—the corpora striata being, 
perhaps, concerned in motion—and the olfactory, optic, audi- 
tory, and gustatory ganglia; these, in all probability, collec. 
tively constituting what is called the sensorium, each kind of 
sensation being produced through its own proper ganglion. 
Lastly, these acts which involve ideas, and which are therefore 
called ideo-motor, were referred to the cerebrum. 

The production of what are called subjective sensations was 
accounted for by the fact, that if an impression be made 
any part of a sensitive nerve, even if in the centre to which it 


passes, the sensorium perceiving that im ion, refers it, not 
to the part of the arene which is impressed, but to its periphery, 
to the part to which the filaments are distributed. 

Then sleep was described as a state of rest of the sensorium 
and cere lobes. Its leading phendmena are the result of 
the suspension of their functions—the ion of conscious- 
ness and of the men'al faculties . Sleep is to the 
rest is to organ of the body. 

f dreaming it was said ; When sleep is partial or imperfect 
the fanctions of those ganglia whose rest 1s sleep will not be 
entirely suspended. They will remain in some measure, active. 
ee will still be recognised by the cerebral hemispheres, 

will give rise to ideas, Thus dreams are produced. Dreams, 
therefore, are the result of imperfect exercise of the i res 
when in a state of partial repose. There may be total nee 
of consciousness of external things, and yet withal a state of 
mental activity varying greatly in and duration. Dreams, 
then, occur when sleep is not . They cannot arise 


complete repose. 
There is no sufficient reason to deny the existence of a period 
of complete i of complete suspension of the 


in, i view here ex be the correct one, 

there is no good reason for denying the supervention of dreams 
any period of sleep. 


pied by day-dreams, and the time that di ed sleep and 
other indications of dressing will cometiones last, it is, pevkage, 
more reasonable to conclude that some dreams are not 8© 
stantaneous as i 


view here taken of the nature of dreams, is 
observation. 


i reaming 
absence of the power of the will over the earrent of tl 
over action. Thus ideas are aroused in rapid succession without 


surrounding objects : 
The extent to which the ideas that constitute dreams are 
coherent, depends probably, 


distinguishing 
The will is in abe 


dull tone of the voice, while cheerful ones 
i In the same way the ideas may 
certain conditions in which a person may be placed. 


the mind. Thus a noise may become the report of firearms, or 
the shout of a multitude, or a of bells, or something else, 


They are not restrained by any effort of the will In the worst 
form they are not even co-ordinated. One idea an- 


can be little doubt that dreams are very transient, but 
the evidence of the extreme rapidity which has been assigned 


other, and so on, until the thoughts have wandered far away 
the original subject. Nothing is seen but the visions of 


work and responsibility, but the assistance rendered them by 
Mr. Wheatley continuously reduces their work to a minimum. 
receive this expression as a supplement to the remarks i made 
at the meeting, I should not _ been guilty of the omission, 
t 18 highly probable that all animals with cerebra 
| spheres dream. This conclusion, which naturally follows on 
| __ When impressions reach the cerebral hemispheres they arouse 
| ideas. Impressions may be objective, arising from without, 
| what we call real; or subjective, arising from within, what we 
call fancies, The exciting cause of dreams, then, may come 
from without or from within. 7 
| _ As the chief feature of sleep is a state of unconscionsnese, 80, 
| 
Seas the frequent incoherence and inconsistency of dreams. 
Of course there are all degrees of this, Dreams may be, and 
often are, consistent and rational, whether from thr more com- 
—_—_——— plete exercise of the cerebral lobes, or from th~ nature of the 
impressions which excite them; but oftentimes they are charac- 
ee terized by a strange want of regulation and co ordination ef the 
7“ ideas which represent them. When, therefore, we dream what 
ovr the of thvachty and 
absence of voluntary control over the current of thought, aad 
because we cannot compare our conceptions and ideas with 
| 
| they are hatatual or strange to the waking state. 
will is not alert, old ideas are more apt to be orderly than new 
ones, for the former may fall into their accustomed sequenee, 
| whereas the latter have not even habit to arrange them. Every 
| one knows, for instance, how an idea excited by an impression 
| may forthwith arouse a train of others which have been befere 
associated with it. Thus, for the most part, dreams are rational 
in proportion as they arise out of existing circumstances, 
In comparing, then, the condition of the mind in dreaming 
| with its active state while awake, we are led to notice these 
rect, the current of thought. 
The correcting influence of external impressions is suspended. 
Impressions conveyed to the brain when awake excite ideas, 
| which are, for the most part, in a healthy mind, subjected to 
the regulating influence of the will; and if they give rise to 
: | acts, these are v and rational. But when the influence 
| | of the will is , and it ceases to direct the current of 
| thought, the acts which such ideas thus produced may at once 
| excite are often s‘rikingly irrational or altogether absurd. Sach 
| | examples may be seen in persons intoxicated by alcohol, chlo- 
| reform, or laughing gas. 
| As im these cases, so, and in the same way, it is doubtless 
possible sometimes to lead the ideas during sleep, when not 
| profound, by means of external impressions, and even to deter- 
mine their nature. Thus gloomy ideas may be suggested by a 
used by 
pted to 
work on 1 SUD)ECE COl 
just as a dream may be started by an external impression, 50 
| an impression made upon any of the senses during a dream will 
oftentimes fall into the current of ideas then flowing through 
according to the subject = 
The nature of dreams, in their relation to the absence of the 
correcting influence of surrounding circumstances, is well illas- 
_ trated by the effect of darkness and silence on delirium. The 
mental faculties, Doubtless the brain, like other organs, is at | phantoms which then arise, the correcting inflaence of external 
times in absolute repose. While dreaming, sleep must be con- | circumstances being shut out, will often at once disappear in 
sidered imperfect. the presence of light or at the sound of a well known voice. 
There peculiar of the mind often occurring in 
some persons which is well expressed by the term ome 
In this state the ideas are allowed to flow on without cont 
em 18 defective, course the duration reams . 
bears no comparison to that of the events and circumstances fancy. The most _ nay __ _ are 
which they picture. But looking at the relation of dreaming | conjured up and contemplated either as present or future 
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realities, and no attempt is made to check or control the most 


extravagant or erroneous conclusions. Here, however, at 


least at the outset, there is an indisposition rather than an 
inability to reason. When in this state a person is said to build 
castles in the air. The mind is wholly withdrawn from the 
consideration of external and surrounding circumstances, and 
revels in the luxuriance of its thoughts. This is really a dream- 
ing state, although, owing to the activity of the sensorium, 
day-dreams are more ily corrected by external circum- 


nces, 

Indeed, if we attend at all to the state of our mind, we must 
observe that it varies widely, and during a considerable portion 
of our waking hours, in many persons, especially the young, its 
condition is not far removed from day-dreaming. When we 
are not at work, when the attention is not fixed, during periods 
of leisure, the intellect is wont to escape insensibly the 
control and direction of the will, and to wander far on into 
the regions of thought, one idea suggesting another, which 
forthwith takes its place. One step farther, and the influence 
of surrounding circumstances is almost shut out, and the 
_ imagination revels without restraint. Then we may be said to 


Day-dreaming, or reverie, and the dreams of sleep are con- 
nected by a peculiar phase of dreaming which sometimes occurs 
when the sleep is unusually light, or more often when we are 
awakening out of sleep. In this state the sensorium is more or 
less active. We are conscious. It is characterized, moreover, 
by a partial and imperfect control over the current of thought, 
and a voluntary effort, in some degree successful, is made to 
Brolong agreeable ideas and to dispel gloomy ones, This con- 

tion must be familiar to everyone as occurring at the dawn of 
day before rising. 
ange: everyone knows that a dream out of which we have 

ened is very liable to recur if we soon fall asleep again. 
Such cases tend to establish the relation between our sleeping 
and waking thoughts. By watching and analyzing the phe- 
momena we can observe how insensibly they pass into each 
other, the vision of our sleep rising into ascendancy as the in- 
fluence of external impressions of the will is withdrawn. 

Of somnambulism. Now just as dreams may be regarded as 
due to partial activity of the cerebral lobes, when in a state of 
imperfect repose, so may the condition termed somnambulism 
be as essentially the result of a state of more or less 
complete activity of the sensorium, the hemispheres beyond 
being nevertheless at rest. 

In what may be called the purest form of somnambulism 
various acts may be accomplished in the most perfect manner, 

- as the direct result of impressions, without any evidence of the 
intervention of ideas. But although in somnambulism impres- 
sions do not necessarily arouse ideas, yet they nevertheless pro- 
duce sensations and determine sensori-motor acts, That they 
react on the sensorium, and are not merely excito-motor in 
their nature, is evident from their results. Sounds are some- 
times heard, and objects recognised by the sight and touch. 

The term somnambulism appears to be very loosely employed. 
In its most tation a combination of dreaming 
and somnambulism is implied. Perhaps, indeed, this is the 
most common form of somnambulism. Not only is the senso- 
rium active, but the hemispheres themselves are partially 
awake. But although the description usually given of somnam- 
balism would imply an active state of the cerebral hemispheres 

‘as well as of the sensorium, would include a state which is 
essentially that of dreaming—so that somnambulism is described 
as an “acted dream”—yet, while admitting that this more 
oe ae condition may be a common one, it is in the high- 
est degree important to recognise the fact that a state may 
occur in which some or all of the sensorial centres are active, 
the cerebrum itself being nevertheless in a state of complete 
repose ; the actions which result being simply sensori-motor or 
instinctive ones. Thus no ideas are aroused, and nothing is 
remembered. This may be described as the simplest and 

form of somnambulism. 

It seems, then, that the clearest and most correct idea will 
be obtained of the two states, and of their relation to each 
other, by rding them as manifestations of various degrees 
of activity of those centres which in profound sleep pass into 
astate of complete repose; that either alone may be active, 
while the other is at rest, or both together in imperfect sleep 
may exhibit all degrees of partial activity, in various propor- 


tion, short of that thorough and complete exercise of their 
functions when wide awake, 

It appears that this view will afford an insight into certain 
facts which do not otherwise admit of explanation. 


all portions of the nervous the cerebral lobes are the 
most sensitive to variations in the quantity and quality of 
blood circulating through them. Witness the effects of 
ether, and chloroform. 

Somnambulism is more common in the young, 
the sensorial centres are more prone to activity. With regard 
to dreams the rule is less general, being influenced by habits of 
mental exercise, 

The remembrance of dreams, not of somnambulistic acts. It 


example, of muscalar movements in walking. Perhaps in this 
case the cerebellum is awake also, 


The somnambulist walks across a narrow plank over a fright- 
fal chasm steadily and without fear. bbe Because the act 
is a sensori-motor one, and no idea is called into ag For the 
same reason, a person wide awake may accomplish the same 
feat in the same manner if the danger be from him— 
if he have no idea of it. In the former case, he may see it, but 
has no idea of it ; in the latter, he has no idea of it because he 
cannot see it, 

In this view of the matter, therefore, the actions of the som- 
nambulist are essentially of the nature of instinctive ones, A 
careful analysis of them will show that they possess this cha- 
racter. In the simplest and purest form of somnambulism, as 
in the simplest and purest examples of instinctive acts, there 
is not any sati evidence of the operation of the intellec- 
tual powers. In either case is seen the adaptation of means to 
ends ; but there is no evidence of the intervention of ideas, of 
the calculation of uences, of reason. This difference, 
however, must be noted in the two cases: pes an 
instinct are invariably associated with an active acute state 
of the senses, In somnambulism all the senses are not com- 
monly in full activity. 

Summarily, then, these several states may be thus con- 
trasted : 


In profound sleep there are no acts beyond excito-motor ones, 
and even these are reduced. 


In somnambalism there are, beyond these, sensori-motor 


acts. 

In dreaming ideas are aroused. 2 
Dreaming, or a combination of the two, must be distin- 
guished from purely somnambulistic acts. Perhaps in the most 
common form of somnambulism dreaming is, to a greater or less 
extent, combined with it. Thus somnambulism is resented 
under various forms, according to the absolute and relative de- 
gree of activity of the different senses and the condition of the 
cerebral lobes. All forms occur, from merely turning in sleep, 
to walking, talking, writing, and so forth. 

And as in somnambulism some degree of activity of the cere- 
bral lobes may be associated with an active state of the senso- 
rium, so in dreaming some d of activity of the sensorium 
may be combined with an active state of the cerebral lobes. 

In those cases of so-called somnambulism in which acts are 
performed which involve a considerable exercise of the mental 
powers, the simply somnambulistic state must be combined 
with vivid dreaming. In this combination, so many of the 
faculties are more or less active—so few, if any, com at 
rest—that the individual is more awake than asleep. 


amd Botces of Books 


Proof the Non-existence of a Specific Enthetic Disease. 
the of tor War. By Davip 
Mactoveuum, M.D., Member of the Legion of Honour. 
London: Churchill and Sons. 
Tue result of the author’s forty-seven years’ experience is, 
that there is no such disease as syphilis, or if there be, that it 
is curable by rest and cleanliness. 
This grand discovery is pressed on the attention of the Secre- 
tary of State for War with the cool assertion that this “‘so- 
called syphilitic disease has never been scientifically studied by 
the medical profession in France or England ;” and the author 
states that medical practitioners in general, and those of the 
army in particular, do not know a syphilitic di: ease when they 


is more frequent than somnambulism, because of 


see it, or how to treat it, ‘In the interests of humanity,” 


is important to note the absence of memory in somnambulism. 
It appears that acts purely somnambulistic are never remem- 
bered or recalled. This seems to point to their nature, They 
find their paralle] in instinctive actions, 
The dexterity and accuracy of somnambulistic acts; for 
| 
| 


a 
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PROPOSED NEW SCALE OF MEDICAL CHARGES. 


[Mancu 12, 1664. 30] 


therefore, he begs for the appointment of a commission to teach 
the members of the profession that cunning treatment which 
he here propounds, and which their own unaided efforts have 
hitherto failed te grasp. 

Whilst paying this high compliment to his professional 
brethren, he parades, in the most blatant manner in every few 

, his own immense experience in venereal affections, and 
his successful treatment of them, and expresses his deliberate 
conviction that the opinions of other syphilidographers ‘are 
empirical, not scientifical, and deserve no attention from patho- 
logists and from scientific medical practitioners.” 

It is interesting to learn the manner in which Dr. Macloughlin 
became convinced of the mythical nature of syphilis, as it is so 
eminently characteristic of the writer. In 1815 he had under 
his charge two soldiers, who had contracted sores on the 
genitals from the same woman, and on the same day. One was 
treated with simple remedies, and in eight days was cured ; 
the other was mercurialized, and after two months of this 
treatment died from sloughing! We are happy to say that Dr. 
Macloughlin has ‘‘ never prescribed a grain of mercury since ;” 
but, having learnt from this experiment that chancres may 
heal without mercury, he at once jumped to the conclusion 
that there is no such disease as syphilis. He certainly does 
admit that ulcers on the genitals may be obtained by sexual 
intercourse ; but he calls them “ injuries,” and considers that 
“‘it is the man who injures himself—not the female who injures 
him !” and he, moreover, recognises the fact that certain symp- 
toms, ‘‘such as ulcers in the throat, cutaneous diseases, postular 
eruptions on the skin, nodes, nicrosis,” &c. &c., do not unfre- 
quently follow these injuries ; but because these affections may 
arise from other causes, he denies that they can be syphilitic. 
Truly a very profound argument for a man who boasts his inti- 
mate acquaintance with this subject. Although this line of 
reasoning may tally with the author's mental calibre, yet it has 
the demerit of being capable of proving similarly the converse 
of what he advances; and we would suggest to him that we 
may with equal justice demolish his favourite theory of ‘‘the 
invariable existence of premonitory diarrhea in cholera,” by 
saying that diarrheea is often indicative of diseases other than 
cholera, therefore there is no cholera ! 

But his piece de résistance is the expressed opinions of several 
English and French writers on venereal disease, that there is 
no one pathognomonic symptom by which a specific sore can in 
every case be distinguished from a simple ulcer on the genitals ; 
these he triumphantly brandishes in support of his non-syphi- 
litic theory, and quotes them in confirmation of it, altogether 
ignoring their statements that they can, in almost every case, 
establish this diagnosis between the two descriptions of ulcer 
by the several differential points between them. If Dr. Mac- 
loughlin do not admit the existence of a disease unless there be 
one pathognomonic symptom by which, in every instance and 
under every condition, it can be distinguished, then, according 
to him, we have reached that blissful state when disease is un- 
known, and commissions to inquire into their nature are un- 


necessary. 

Our first impulse on reading this trashy effusion was to put 
it into the waste basket without comment; but as it has been 
brought prominently under the notice of members of Parlia- 
ment, military officers, and others, we felt it a duty to lay 
before our readers the result of this “‘forty-seven years’ ex- 
perience” which is so loudly proclaimed, We trust this may 
be the last time we shall be called upon to notice such a pro- 
duction, which, whether for absence of proof, unfounded asser- 
tion, or faulty orthography, is altogether unworthy of any 
member of our profession, albeit a “member of the Legion of 
Honour.” 


Cork Fever Hosprtat.—The funds of this institution 
being exhausted in consequence of the prevalence of the 
i an anonymous “‘ Friend” d a letter into the box 


PROPOSED NEW SCALE OF MEDICAL 
CHARGES. 
To the Editor of Tue Laxcet. 
Sir,—I fully concur with your correspondent, Old 
General Practitioner,” in the remarks he makes upon the 


The present anomaly affords great facility for dishonourably 
obtaining practice amongst the uneducated classes, who, in 
affliction, y seek the cheap doctor. I have, on the score 
cheaper ring, been deprived of several patients, of 
rse not educated persons, but in well-to-do circumstances, 
some of my neighbouring practitioners, who carry on a 
systematic plan of making a lower charge to patients in the 
itioners egrading thei ion, in ic estima- 
Fon, to the level of a trade, Py 
It is but too ——< that a remedy is needed for the evil 
complained of, I sincerely hope you may be induced to 
for the benefit of the general practitioners, a scale of 


I am, Sir, your obedient servant, 
Blakesley, March, 1864, T. Osporne WALKER. 


To the Editor of Tus Lancet. 


Sim,—I was much pleased to see a letter in your last 
issue the above subject it having oecurred to my 


vour upon me, and, I have no doubt, many others, by noticing 
this most important subject ; as what you state will, | am sure, 
be looked upon with the respect it deserves. 

I am, Sir, your obedient servant, 
March, 1964. Sepriavs, 


To the Editor of Tux Lancer. | 
Str,—The letter in your last week’s impression by “‘ An Old 
Practitioner” on the subject of professional charges by medical 
men in the country gratified me exceedingly, and | hope the 
question will meet with a thorough consideration in your 
columns, I think it only requires the initiative to be taken by 
the old practitioners for a more liberal scale of charges to be 
adopted. For instance, in this town the oldest practitioner 
is services at a ridiculously low rate in order to retain 
ients he has attended for the last thirty years ; and for 
should not keep up his reputation for having the 
ice, he allows gratuitous vaccination to be prac- 
is surgery to all who choose to uvail themselves of it, 
of this is, that his assistant actually vaccinates 


dren than all the other medical practitioners in the 
t together, including the public vaccinator; and the 
ther surgeons very naturally grumble to pay the 
usually cha‘ and politely inform you that they will 
ild they have to those who will do it for 


by patients living a mile distant whom 
usual rate here—viz., ls. 6d. per visit, 
for an eight-ounce mixture, that they think it is too 


PEER TWEEPES 


edicine only, and not for attendance within the 

hen our predec' have attended midwifery 
for 5s., 7s. 6d., and 10s. 6d., it is not an easy matter for 
obtain a fee of 15s. or 21s, 


The tion of charges is a proper matter for arrangement 
by local edico- Ethical Societics, but where, as is the case in 
this d 


istrict, the old titioners will not unite in the esta- 
ishment of a code of etiquette for mutual guidance, there is 
small hope of ever obtaining that which is most desirable for 
the remuneration of hard-working country medical practitioners 
—an increased scale of fees for visits and attendance, 

I am, Sir, your obedient servant. 


disease, 
of the Constitution containing a £100 note for the hospital. 


North Lonsdale, March, 1004, Resricvs, 


| variety and insufficiency of the medical charges at present 
| prevailing, and in the suggestion he offers for the establish- 

ment of a higher and more uniform scale, Considering the 
inertness of the Medical Council in the matter, who so proper 
| as yourself to take up the subject ? 
medical charges. 
— to regulate our fees, &c. 
am a young general practitioner (seven years in practice) 
| and indifferently acquainted with the usual fees, having started 
7 without an introduction. You would confer a great 
| 


$02 Te Laxcert,} 


COUNTER PRACTICE. 


(Manca 12, 1864. 


THE LANCET. 


LONDON: SATURDAY, MARCH 12, 1864. 


Tue public press has recently directed special attention to 
the social discomforts of the artizan classes, It is impossible 
to estimate too highly the importance of these revelations, 
which from time to time dissipate the apathy too generally 
prevailing in reference to their condition. Perhaps in no par- 
ticular could a greater improvement be effected than in the 
extending of medical and surgical advice to the families of 
operatives, for the timely aid of which urgent necessity so 
frequently exists. As the matter at present stands, unless the 
applicant be within the category of ‘‘ poor,” according to the 
for his wife and children is not available. If neither hospital 
nor dispensary aid be within reach, disease may, therefore, as it 
frequently does, eventuate in death, and no efforts be made to 
arrest its progress; or, what is equally as bad, the ignorant 
treatment of unqualified practitioners complicates the symptoms 
without in the slightest degree contributing to their relief, 
or interrupting their progress, This is mainly due to the 
nature of the hospital and dispensary arrangements at pre- 
sent in operation, the hours for attendance upon them being 
generally from twelve to four o’clock—a period of the day 
which, perhaps of all others, is least within the reach of those 
for whom dispensaries are more particularly designed. It 
must rot be forgotten that our metropolitan medical insti- 
tutions are intended for the use of classes to whom Poor-law 
relief does not strictly apply, the poor, as distinguished from 
the destitute, being the recipients of their aid. To oblige the 
mother of a family to be absent from her dwelling at the time 
when her presence is more particularly required, is, to say the 
least, to impose upon her the responsibility of electing between 
attention to her home and to her offspring, which usually 
ends in a compromise of some ‘‘ doctor’s stuff” for the latter 
from a neighbouring drug shop. This evil has latterly assumed 
serious proportions. ‘‘ The counter practice” of small dealers 
in medicaments proves a source of emolument to many entirely 
ignorant of the commonest principles of medical or surgical 
treatment. In crowded neighbourhoods the “ specific” of some 
local Jonns, while it contributes much to the quiet of the work- 
man’s home, tends largely to increase the local bills of infantile 
mortality. Jonxs, for two or three pence, gives oracular advice, 
and supplies ‘‘some little thing,” which sets matters right. 
No one doubts Jongs’s capacity to treat every “ill that flesh 
is heir to.” It is not his fault if children die under the use of 
remedies which had previously accomplished many surprising 
cures. It may be by an unlucky chance that the case happens 
to be different—that the medicine proved too strong or the child 
too weak. These are accidents which sometimes occur. It 
is enough for the neighbours that Jonxs is surrounded with 
drugs of various characters, Their confidence seems to rest in 
the hope that Providence will direct him to the best, Should 
the sufferer not get better, when prominently dangerous symp- 
toms arise, Jones counsels an application to some ‘regular 


doctor,” who is generally unable to retrieve the time lost, or 
repair the injury committed. 

That this state of things exists to an alarming extent will 
be evident to any observer visiting our poor overcrowded metro- 
politan districts, especially in the morning and evening hours, 
when the working man’s home has less necessity for the pre- 
sence of its matron. The most obvious remedy for this evil 
would be the rendering medical aid available at hours which 
would not interfere with work-time, and be convenient for the 
largest number. For this purpose the plan pursued by the 
medical officers of many benefit societies might be followed with 
advantage—that of seeing applicants before ten o'clock in the 
morning, and from six to eight o’clock in the evening. It is 
not asserted that such an alteration would entirely prevent the 
abuses in question. It is believed they would tend to their 
material diminution. This is an evil that admits of a social 
rather than a legal remedy. Its prevention can be best accom- 
plished by placing within the reach of the poor available and 
superior advice. No doubt in many cases where remedies have 
been ignorantly applied, and treatment recklessly adopted, the 
law could punish the wrong-doer; but who, under such circum- 
stances, is to put the law into operation? Besides, unless in 
the case of death, when the Crown would be the prosecutor, 
the operation of law—as, for instance, for the recovery of 
damages—would be invested with unusual difficulties, even with 
the recent examples under the Medical Act, inasmuch as JonEs 
makes no profession, and does not hold himself out in a false 
position. If he succeeds, he ranks himself with the general 
practitioner supplying medicines ; if he fails, he takes shelter 
under the assertion that he is a simple vendor of drugs, deriving 
no profit of any kind from the advice or recommendation with 
which he accompanied them: to that extent, at least, he 
seeks to place himself on a par with his patients. 

There can be no doubt that other causes combine to encourage 
this miserable traffic in human life carried on by the small re- 
tailers of drugs. In conjunction with the inconvenient hours 
at which dispensaries are open, we may particularize the in- 
adequacy of their number. Many of the poor seeking relief 
are obliged to traverse distances which in their positions im- 
pose a sacrifice of time and strength that they are unable to 
afford. While, therefore, it is desirable that the regulation 
of dispensary hours be altered, it is of equal necessity that the 
number of such institutions be increased. We have no tables 
by us to contrast the proportion of small druggists to legally 
qualified medical practitioners, but believe that the former are 
more numerous, We know that of the latter there is a great 
deficiency for the inhabitants of our metropolitan districta. The 
last census shows that throughout England and Wales there 
was one surgeon or general practitioner to 1712, one physician 
to 5552, and one dentist to 3505 of the population. It is ob- 
vious that this proportion falls far short of the public necessity. 
How is the want supplied? By the system of counter practice 
to which we have alluded. There can be no doubt that this 
system acts most injuriously upon the duly qualified dispensing 
practitioner, It diverts from his care many able to remunerate 
him for his services, and at the same time tends to bring into 
disrepute and discredit the medical profession. The evil is now 
of a magnitude which calls loudly for redress, Its remedy is 
not difficult. The first necessity is to limit the selling of drugs 
except under special regulations, and next to prohibit dispensing 
except by chemists and druggists licensed for such a purpose. 
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The Legislature manifests a strange indifference to human 
life in permitting the means of its destruction to be a matter of 
ordinary traffic, and yet on many trials and inquests evidence 
has been advanced that drugs and chemicals of the most deadly 
character were matters of unrestricted” commerce in ignorant 
and careless hands, This should no longer be permitted. Some 
test of fitness for so grave a trust should be required beside 
that of the payment for a mere licence. The 40th section of the 
Medical Act might be extended to meet the prescribing of 
remedies by those not legally qualified. Such a provision as 
that introduced into the Act as adopted in the Australian 
colony would in a great degree prevent the practice in question. 
Rendering it thereby a misdemeanor punishable by fine would 
soon put a stop to proceedings not less injurious to the public 
than to the profession. There is no doubt that some measure 
for this purpose must be introduced by the Medical Council. 
The matter is too grave and the necessity too great to be 
longer delayed or overlooked. Druggists and chemists of cha- 
racter and respectability need have no fear that their privileges 
will be invaded. It is only the pretender and quack that will 
be placed in jeopardy by any legislation having for its object 
the better enforcing and regulation of those measures so essen- 
tial for the safety of the community, and so important to those 
interested in the several branches of our profession. 


Pror. Humpnry, of Cambridge, Prof. Davpeny, of Oxford 
(in his recent letter to which we referred last week), Dr. 
LatHam, and several other of our correspondents from 
the universities, have recently been drawing attention to the 
advantage which fellowships of colleges would confer on those 
who are intended for the medical profession, by enabling them 
to prosecute their studies for a longer period, and so attain to 
greater excellence in them ; and unquestionably there is mach 
force in what they say. The superior education, the prestige, 
and the £200 or £300. year attaching to a fellowship of a 
college, are not to be lightly esteemed as aids to the attain- 
ment of position as physician or surgeon; and we share in 
the surprise of Dr. Humpury that the members of our pro- 
fession are not more alive to these advantages. It must, how- 
ever, be remembered tbat a fellowship is not very easy to obtain. 
It is the result of a hard-won victory in Classics, or Mathe- 
matics, or perhaps Natural Science ; and proportionate to the 
honour of wearing such a crown is the difficulty of gaining it. 
Moreover it is not attained till the end of the university career. 
We cannot but think that the scholarships in the colleges offer 
greater practical inducements to those who are contemplating 
a medical career than do the fellowships, They are attainable 
earlier in the university course. Many of them, as may be seen 
under the head of ‘‘ University Intelligence” in The Times 
almost weekly, may be tried for and won before the student 
has entered at the university; and they are very numerous, 
and proportionately easy to attain, The wealth of the colleges 
at Oxford and Cambridge, and the fands annually distributed 
by them as rewards for talent and industry, are almost 
fabulous, In Tue Lancer of the 12th of April, 1862, will 
be found a list, which was carefally prepared for us, and from 
which it appears that not less than £26,000 are annually given 
away in scholarships and exhibitions alone at Cambridge ; there 
being above 450 scholarships of the average value of £55. We 
confess to some jealousy at the large proportion of these which 


are appropriated by the Church and the Law, and should like 
to see Medicine put in her claim to a larger share. She is 
quite at liberty to do so; for the scholarships are open to all 
comers from all quarters and of all religious persuasions. No 
questions are asked of the candidates as to whence they come 
orwhither they go. The only requisites are, a good moral 
character, and the faculty of beating their competitors in a 
fair, open, mental fight. We are not wanting in the belief 
that some of our students have the requisite armour, and wish 
they would essay to prove it against their compeers intended 
for the other professions. We would strongly advise some of 
those who have distinguished themselves at their schools or in 
the Middle Class Examinations, and who are looking forward 
to the study of Medicine, to cast their eyes towards the scholar- 
ships at the universities, which are continually being announced 
in the newspapers, and muster courage to enter the lists of 
competitors. If they fail, no harm will have been done: if 
they win, they will have the opportunity of acquiring a more 
liberal education and a better start in life. Some of the great 
London public schools afford especial opportunities for such a 
career, At the City of London School, which has recently had an 
unprecedented triumph in sending two senior wranglers and a 
senior classic to Cambridge within six years, special considera- 
tion has lately been given, in the distribution of the scholar- 
ships with which it is richly endowed, to the medical as a 
learned professign ; and in 1852 Mr. Exxzst Harr, then Cap- 
tain of the school, was permitted to take his scholarships to 
the medical schools, certificates of attendance there counting in 
Medical Science as hitherto, and in other schools, in Classics 
and Mathematics. This is, we believe, the first time that any 
great public school has so recognised the claims of the medical 
profession ; and we are not aware whether any other does so at 
the present time. The authorities of St. Thomas's Hospital 
have recognised the liberality of that school by giving a free 
presentation in lieu of a scholarship, entitling the holder toa 
free medical education in the school and hospital. 

ft cannot be doubted that a more general attention to the 
education of boys intended for the medical profession, with a 
view to competition for university prizes, would be of great 
utility, both directly and indirectly, in elevating the tone and 
consolidating the high position at which we should aim. We have 
outstripped the universities by casting aside part of that cum- 
brous load of merely classic lore which was mainly to be ranked 
amongst the impediments of science, and in fixing our attention 
on the physical investigations upon which progress depends. 
So long as the universities did not give any value to these 
studies the disseverance grew more complete. But since the 
sciences have been placed in positions of honour and utility, it 
would be very desirable that the concessions made by these 
ancient seats of learning should be met half way. Learned 
physicians were great potentates in the elder days of the uni- 
versities; and names such as those of Caius, and 
Rapcuirrs still attest the close bonds of affection which united 
them to their Alma Mater. Thus in the early rolls of the 
College of Physicians we fall constantly upon the names of 
physicians who held office of high authority. Sir Wu. Burrs, 
M.D., physician of Heyry VIIL, and immortalized by Suax- 
SPEARE, seems to have been Principal of St, Mary's, Oam- 
bridge; Dr, Roperr Hivcxe of that period was Principal of 
St. Alban’s Hall, Oxford (1534-35); Dr. Carus munificently 


refounded Gonville College under the letters patent of Pumir 
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with the venerable seats of learning and education proved a 
great source of power, influence, and stability to the medical 
profession, which by the divergence of educational systems we 
have long been compelled in great measure to forego. But the 
last few years have brought the medical curriculum far more 
nearly into harmony with that of the universities by reason of 
changes on both sides ; and we would earnestly counsel atten- 
tion to the prospects which they hold out. 

Tue general outcome of the discussion on the steps necessary 
to restore confidence in the Army Medical Department may, 
we believe, be summed up in a few words, The original 
Warrant of Lord Herzert contained nearly all that was neces- 
sary for the comfort and satisfaction of the army medical 
officers of that time. There were four or five good candidates 
for every appointment. But by tampering with the Warrant, 
a deep distfust has been engendered, and nobody knows where 
it may end. The Warrant placed the medical officers in a 
position befitting them, and yet without encroaching on the 
position of other officers. In the main and in their most im- 
portant features the suggestions of our correspondent last week 
m= may be accepted as a type of the best class of army 
t to this: restore the Warrant, with 
restoration of the Warrant, in its integrity, is evidently the 
thing that must be done ; but we are not prepared to say that 
this will suffice to render the service popular. We fear the 
wound is toodeep. We have the amplest evidence that there 
is an absolute want of good men ; and in the face of this want the 
Government must go into the market and bid. Bid not for the 
sweepings of the Irish schools, but for the élite of all the schools, 
or, at least, for men such as entered when Lord Hersert made 
the service tolerable—the sons of country gentlemen and of 
professional gentlemen, men of ability, of education, and of 
social cultivation. The present dearth is felt to be intolerable: 
the discontent of existing officers and the disgust of the 
students who should recruit the ranks are ruining the service. 
Government must not bid lower than the civil service. Since 
the issue of the Warrant, and while the military authorities 
have been depreciating its privileges, the civil standard has 
been rapidly rising in this country. The period of study has 
been lengthened, preliminary literary tests have been made 
compulsory, and thus the class of students has been raised 
to a more uniformly high level. This will have to be considered 
by the War Office. What is required is, first, the unconditional 
restoration of the Warrant. This we are assured must be con- 
ceded with the least possible delay. Further than this, the 
War Office authorities must look at the state of the market, 
which has unquestionably risen, and add such pecuniary in- 
ducements, in the way of pay and retirement, as the circum- 
stances demand. 


Proposep Extension or tar Lonpon Hospitat.— 
The Building Committee have presented their report on the 
urgent requirements of the hospital, and have arranged the 
proposed extension of the building westward, so as to afford 
increased accommodation for in-patients, as well as out- 
patients, together with additional apartments and rooms for 
the staff and other officials of the institution, The proposed 
enlargement will cost about £25,000, 


“Ne quid nimis,” 


THE MACKINTOSH CASE. 

Tue particulars of this monstrous case given by our Edin- 
correspondent in Tux Lancer of the 27th ult. must have 
been read with much interest and some consternation. If 
medical men are liable to be tried for seven days, for courses 
taken twelve years ago, which of us should feel perfectly at 
ease? The most suitable advice which we can give to members 
of the medical profession who contemplate doing the wisest 
and kindest thing they can do by some unfortunate patieat 
like Mr. Mackintosh, whose liberty has become inconsistent 
either with his own safety or other people’s, is that contained 
in the laconic prescription of Punch to young men about to 
marry—Don’t. This advice is particularly applicable to cases 
of insanity into the causation of which there enters any alco- 
holic element. It is agreed on all hands that a large amount 
of insanity is caused by the excessive use of alcohol. On this 
point there is a remarkable concurrence of opinion ; and yet, 
practically, in the present state of the law, it is not safe for any 
medical man to certify to insanity, or to confine the patient, 
unless this connexion is peculiarly clear, or, in point of time, 
close. It is true that the practitioner may be lucky enough 
to have a judge who looks at the case and the law of it “‘ with 
the eye of plain, practical good sense,” and to be ultimately 
vindicated by the verdict of a jury, or of three juries. But 
this chance is not to be relied on while the law is as it is, and 
even when this frightful amount of vindication is realized it 
can but poorly compensate for the injury and annoyance of 
ruinous litigation. Clearly the wisdom of the profession in 
regard to that large and sad class of persons which is incapable 
of taking care of itself, from the more or less remote abuse of 
drink, is to leave it alone. No doubt it will appear unkind 
and upreasonable to let men kill themselves and ruin themselves, 
and probably many others, but medical men are not rich 
enough to be philanthropic in this matter. These three trials, 
one at the end of twelve years—though all vindicating the pro- 
fession—represent an amount of annoyance and a Joss of money, 
the bare possibility of which must convince medical men of the 
unwisdom of interfering with the dangerous liberty of men in 
the state of Mackintosh. It is well for the profession to repre- 
sent the urgency of this class of cases, and the necessity for 
some protection to medical practitioners, to the public, and the 
Legislature, as the Edinburgh College of Physicians is now doing. 
But until the Legislature makes it safe for medical men to act 
according to the best of their judgment and conscience, the 
public must not expect them to come to the rescue of such cases 
in circumstances of danger and emergency. The unrestrained 
and untreated liberty of men in the state of Mr. Mackintosh 
when he was, fortunately for him, taken to Saughton Hall, 
need only be left to develop itself to satisfy the public of the 
necessity of some distinct legislation for its restriction. Mean- 
time medical men can be parties to this restriction only at the 

extreme peril of their peace and purse. 


SPECIALTIES. 

Tue question of specialties has nearly found its level in this 
country, and has been settled by admitting them in the bosom 
of the hospitals and centres of instruction, where they can 
serve purposes of progress and education within salutary limits 
and subject to the regulations of the general body. Left to 
themselves they grow rank and overrun the place in lawless 
outgrowths. In America, the professors of specialties have 
adopted the fashion of advertising. Thus we read that ‘‘ Dr. 
Elsberg, Lecturer on the and Diseases of the 
Larynx and Throat in the University of New York, devotes 
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himself specially to the treatment of diseases of the larynx and 
neighbouring organs—office hours from four to six P.M. ;” which 
announcement, with others similar to it, appears in large 
capitals, variously spaced, in the advertising columns of the 
principal weekly periodicals of America. Here there could 
not be any difference of opinion about the exceedingly gross 
impropriety of such a proceeding. However, various standards 
rule in different countries, and possibly the American profession 
may find as much reason to wonder at irregularities that we 
tolerate, as we do at the lax proceedings which their pro- 
fessional code admits. 

The extent to which this system of open puffing has reached 
in the advertising colamns of the journals has led, however, 
to the following result. At a regular meeting of the New York 
County Medical Society, held on the 4th of January, 1864, the 
subjoined resolution was passed :— 

** Resolved,—That in view of the unsettled state of opinion 
amongst medical practitioners concerning the propriety of ad- 
vertising ‘ specialties’ in medical and other journals, the dele- 
gates of this Society be instructed to bring this subject before 

Medical Society of the State of New York at its next meet- 
ing, with the view to the establishment of some definite regu- 
lations concerning it.” 

In consequence of which a committee was appointed to pre- 
pare a report on the subject by the State Society, and the 
committee, which included the honoured name of Dr. Brins- 
made, on a subsequent day presented the following report and 
resolutions : — 

“The undersigned appointed a special committee to report 
= a resolution ant ter the Medical Society of the County 

New York in relation to the propriety of medical practi- 
tioners advertising their ‘ specialties’ in medical or other jour- 
nals, and referred to this Society for decision, beg leave to offer 
the following resolutions :— 

** Resolved,—That in the opinion of this Society it is im- 
possible to define the limits of advertising ‘ medical specialties,’ 
either in medical or other journals. 

** Resolved,—That advertisements indicating location and 
residence are the utmost limits of self. announcement consistent 
with professional dignity; and that all references to special 
branches of medical practice, as extra inducements to patron- 
age, should be deemed violations of the code of medical ethics. 

Resolved, — That hereafter any medical practitioner so 
offending shall be deemed disqualified as a ae ays for 
membership of, this iety; and if already a to or 
member thereof, shall be deemed a fit subject for discipline. 

* Resolved, — That this Soci recommends all medical 
societies in the State of New York to adopt the foregoing re- 
es & view to establish the true dignity of our pro- 

on. 

** Resolved,—That the foregoing resolutions be transmitted 
to the American Medical Association at its next annual meet- 
ing as an expression of the opinion of the Medical Society of 
the State of New York, and for this purpose a Committee 
of Presentation be appointed. 

** (Signed) Tos. C. Brovsmape. 
Howarp Townsenp, 


Guipo Furmay,” 

The report was accepted ; and, on the motion of Dr. Jenkins, 
the subject was made the special order for the second day of 
the next annual meeting. 

Thus the specialists receive a check ; but the admission is 
made that advertisements indicating location and residence are 
consistent with professional dignity—a proposition which it 
seems to us very difficult to maintain, and which would assuredly 
be rejected with unanimity by any English Society. So far as 
they go, these resolutions are of good effect; but we could 
desire, in the common interests of professional dignity, that 
they should go farther. 


THE NEW PHARMACOPCEIA. 


Tue practical results of the new Pharmacopeeia, so far as 
they concern the practitioner, are being slowly eliminated. 
They seem to be murvellously few. So far as the Pharma- 
copeia affects the druzgists, it woull appear to give an im- 


mensity of trouble —to order a great many useless pro- 
cesses, a large number that are bad, some that are impossible, 
and a few that are good. The res \lts that affect the practi- 
tioner finally come to this: What are the alterations which 
will be rendered necessary in prescribing by the new or altered 
medicines and preparations and the symbols now employed? 
Dr. Nevins answers these questions in a brief analysis which 
he has just published, by giving some forty little formule, 
which embrace most of the new medicines, or important altera- 
tions in the old ones, introduced by the new Pharmacopeeia. 
For the most part these are far from being of any moment ; 
sometimes they are troublesome and inconvenient. Thus for a 
counter-irritant iodine application we have—‘‘ k Linimentum 
iodi, fi. dr. i; to be painted on the affected part.” For an 
absorbent iodine application we have—‘‘ K Tinct. iodi, fi. oz. i; 
to be applied freely over the scrotum.”” The difference in the 
quantity ordered, and in the directions, arises from the cireum- 
stance that the liniment is abut nine times as strong as the 
tincture. To paint on a teaspoonful of liniment, and to rub in 
freely a tincture ! This is totally subversive of our notions of the 
due and ordinary relations of liniment and tincture, Then for 
chronic bronchitis or catarrh of the bladder we have—‘‘ K Am- 
benzoatis, gr. cxxx. (5ij), or gr. coc. (5v.); tinet. 
camph. co, cum opio, fi. oz. ss; infusi senege, fl. oz. vijss.: 
m. et ft. mistura.” Whata notation! If these forty formule 
fairly represent the results for which we have paid six thousand 
pounds, not only are they painfully disproportionate to the 
expenditure, but even utterly and childishly unimportant. 
Per contra, Dr. Nevins gives the following list of medicines in 
modern use which have not been introduced into the British 
Pharmacopeia :— 

** Acid, carbolic, the modern | Hydrocotyle, op: of 

name for a variety of crea- ee lime, soda, 


Iron, effervescing forms of 


lactate 
Aloin . pyrophosphate 
Aniline or its preparations Larch, tinc:ure of 
Bismuthi carbonas Lithia, atrated water 
—— liquor Magnesia, effervescing citrate 
Bromide of ammonium , soluble forms of carbonate 
Calabar bean Manganese, car 
Cerium or its compounds Pepsin or pepsin wine 
Chlorodyne Peroxide of 
Cinchonine or its salts Quinidine or its salts 


Cotyledon umbilicus Sarracenia purpurea 
Fucus vesiculosus Sembal or its preparations 
Granulated forms of medicine | Triticum repens 
Hyponitrites of potash or soda| Veratrum viride.” 


UNSETTLED QUESTIONS IN MEDICINE. 


Tue Royal Academy of Medicine of Belgium proposes the fol- 
lowing prize questions for the approaching session :—** Demon- 
strate, by the critical examination of existing works and by 
new researches, the formation of the blood globules.” Medal of 
1500 fr. Essays to be sent in by the Jane, 1864. Give 
an account of glycosuria; insisting particularly on the causes, 
nature, and treatment of the disease.” Medal of 500 fr. April lst, 
1865.—‘‘ Describe and review the scientific movement which 
has occurred since 1835 in the establishments of high instruc- 
tion and the learned bodies of Belgium.” Medal of 1000 fr.— 
“ Show, by observations and by experiments, the effects of the 
use and abuse of tobacco on the healthy man.” Medal of 300 fr. 
Last day for receiving essays, lst July, 1865.—‘‘ Describe the 
characters of the disease known under the title of ‘ malignant 
pustule’ (typhus charbonneux), which attacks the domestic 
animals: indicate its causes, the therapeutic methods to be 
opposed to them, and those by the aid of which their develop- 
ment may be prevented.” ‘‘Give the clinical history of digi- 
taline, while clearly establishing by new experiments its dis- 
tinctive characters and composition. Give a simple and easy 
procedure for its extraction, Tue procedure should be of a 
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nature to give a constant and definite product. A sample of 
the product must be furnished in support of the memoir.” 
Medal of 500 fr. Closing of the competition, Ist April, 1865.— 
The essays are to be addressed to the secretaries; and a useful 
notice has been appended to the effect that the Academy, re- 
quiring the greatest exactness in the quotations, desires the 
authors to indicate the editions and the pages of the books 
which they may quote. 


MEDICAL CERTIFICATES IN LIFE ASSURANCE. 


In the debate which took place on Monday last in the House 
of Commons on the Government Annuities Bill, the Chancellor 
of the Exchequer made the following extraordinary statement 
with respect to the value of medical evidence in the assurance 
of lives of the industrial classes :—‘‘ Is it very difficult to ascer- 
tain the value of such lives? I allege, without fear of contra- 
diction, that it is not. In the first place, we have the means of 
doing it either through the medical profession generally, as far 
as their certificates are concerned, or through those special 
medical officers attached to the guardians of the poor, who are 
themselves officers of the State. As far, therefore, as medical 
means go, we have all that can be desired; but what I venture 
to say, and say boldly, is this—that although the ascertainment 
of the value of life in the higher classes of the community is a 
matter of great subtlety and difficulty, requiring first of all the 
application of the highest medical skill, and afterwards a jealous 
scrutiny besides, yet the value of life in the case of a labouring 
man is a matter of comparatively simple calculation. (‘ No.’) 
You have to know three things, each of them easily ascertain- 
able, The first is his age—a matter of fact, and beyond opinion ; 
the second is his employment, also a matter of fact, not of 
opinion; and the third, ishe a sober man, not a drunkard? 
Of course I do not say that in every individual case you will 
know the value of the life, but that you will generally know it 
quite accurately enough to work your tables, Some time ago 
I had an opportunity of discussing this point with an eminent 
member of the medical profession in London, himself the con- 
sulting medical officer of two assurance offices, I asked him 
whether that was the case. He said it was, and used these 
words—‘In the case of industrial assurances we scarcely look 
at our patients;’ thus distinctly affirming the proposition that 
in regard to the labouring classes the employment and the 
general character, as pelpeby known to all the world, are in 
the long run a sufficient and satisfactory test of the value of 
the lives,” 

The emphatic ‘‘ No” with which this statement was received 
by the House must be regarded as a protest against the striking 
mistake of Mr. Gladstone. It is to be regretted that the name 
of the ‘‘ eminent member” of the medical profession to whom 
Mr. Gladstone alluded was not mentioned. It would be curious 
to know from him the grounds upon which he formed his 
singular opinion. It is the first time we have ever heard it 
announced by any practitioner, whether ‘‘ eminent” or other- 
wise, that the laws which regulate health and disease amongst 
the industrial classes are so widely different from those that 
prevail amongst the higher orders of society. We are not un- 
favourable to Mr. Gladstone’s plan of assurance, which presents 
many points worthy of approval ; but if medical testimony is to 
be all but ignored in the Government scheme, it is not difficult 
to predict that it must be a failure. Lord Stanley saw this weak 
element in the Chancellor’s speech, and, we think, succeeded 
in completely exposing it. What will the non-paying offices 
say, however, to Mr. Gladstone’s observations on the great 
difficulty which is experienced in ascertaining the value of life 
in the higher classes of the community? The passage in his 
address on this subject is deserving of their serious considera- 
tion. If a fair statement as to the losses which the non-paying 
offices sustain by neglecting to obtain the most important of all 
medical testimony, that of the medical attendant of the pro- 


posed assurer, were made public, that statement might afford 
to an opponent of the Government Bill the materials of another 
‘* startling revelation” respecting life assurance. 


FROG THE AVENGER. 

In the paper that the late Dr. Marshall Hall wrote to us, 
detailing the results of experiments upon frogs and other 
small animals with minute doses of the poison then em- 
ployed, it was shown how extremely delicate was the physio- 
logical test for the vegetable alkaloids, in minute doses, and 
under circumstances of admixture which caused them to elude 
the grasp of chemists. That hint has been many times acted 
on with great advantage. In the recent case in which a homeo- 
path of Paris, Dr. Couty de Pommerois, was accused of having 
poisoned more than one woman, in order to obtain from an 
insurance company large sums for which their lives were in- 
sured, this kind of evidence will, it is stated, have an important 
place. It is alleged that M. de Gonet, the magistrate to whom 
the investigation of the case was confided, having carefully 
examined the bedchamber in which the last of the Doctor's 
supposed victims expired, noticed several stains on the floor 
due to natural causes, he had the floor scraped. The scrapings 
were then collected, and a pigeon which ate a portion died 
very quickly, Experiments were likewise made on frogs. The 
heart of a frog was exposed to view, and the operation having 
been carefully performed, the frog lived for a long time, with- 
out the appearance of any disturbance of its vital functions, A 
second frog was operated on in a similar manner, and a drop 
of digitaline let fall on its heart, that substance having been 
found in the stomach of the last person supposed to have been 
poisoned. The movement of the frog’s heart diminished gra- 
dually, its pulsation became slower, and it very soon died. A 
very small portion of the scrapings of the floor was placed on 
the heart of a third frog, and the result was the same ; death 
ensued almost immediately. The last two frogs died while the 
first was living, nor did there appear to be any derangement 
in the pulsation of its heart. It is said that these experiments 
are to be repeated in the presence of the jury summoned to try 
this mysterious affair. This reads as though it were somewhat 
too refined to be practical ; for it is needless to point out to 
those who are at all accustomed to physiclogical experiment 
the numerous sources of fallacy in experiments conducted in 
the manner just detailed. However, the French 
physiologists have gone through a sufficiently trying ordeal and 
sufficiently long experience to be quite au fait of such fallacies, 
and no doubt the counsel for the accused will be acute enough 
to raise objections, if sources of error are not eliminated. If 
these experiments be conclusive, the day will have come when 
the frog will be the detector of a great crime, and avenge his 
long sufferings, mutilations, and sacrifices by bringing to the 
scaffold man, his savage vivisector. What a theme for worthy 
Mr. Colam ! 

“THE LANCET’? LANCASHIRE DISTRESS 
MEDICAL FUND. 


Ara meeting of the Committee held on the 9th instant, the 
balance of the fund was distributed as follows: To the Rev. 
F. W. Holland, hon. secretary of the Ardwick and Ancoats 
Dispensary, to be applied to the support of the soup-kitchen in 
connexion with that institution—£15; to Mr. Fisher, house- 
surgeon to the Preston Dispensary—£5 ; to Dr. Bryan Lister, 
Littleborough, Manchester—£10, 

In thus closing the fund, the Committee beg leave to offer 
their cordial thanks to the gentlemen who have assisted them 
as almoners in the distribution of the moneys placed in their 
hands. . The statements received by the Committee of the 
bencfit conferred on the sick poor afford the most gratifying 
proofs of the utility of the fund. It has been administered by a 
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purely gratuitous machinery, and the whole sum ‘subscribed 
has been applied to the purposes intended. The medical gen- 
tlemen who kindly became almoners in their respective districts 
were in @ position only too completely to become personally 
cognizant of the nature and extent of distress, and were able to 
select the most deserving cases, The total sum received and 
expended is £362 3s, 7d. 


MEDICAL EDUCATION. 


No, L 

We cannot better preface the analysis of this important 
subject than by the following observations, which are from the 
pen of.an accomplished physiologist and teacher of very great 
experience : — 

Having been for many years engaged in teaching an impor- 
tant branch of medical science in London, I am glad to avail 
myself of the widely diffused columns of Tur Lancer to submit 
some remarks on the subject of Medical Education, to which 
the attention of the London teachers was invited in that 
journal for February 20th. 

I have carefully read Mr. Syme’s ‘‘ Observations on the pre- 
sent state of Medical Education ;” and, with the highest respect 
for that distinguished surgeon, I must confess that he appears 
to me, on the one hand, to have altogether undervalued the 
marvellous advance of all the higher branches of medical sei- 
ence, and the great improvements that have been during the 
last thirty years introduced into the curricula of the licensing 
bodies; whilst, on the other hand, in some most fundamental 
points he has enunciated principles which, if they should be 
adopted, would throw back our science into something like a 
mere handicraft pursuit. In expressing this opinion, it is not 
intended to be denied that there are still many defects in the 
existing system, both as to teaching, and especially as to the 
system of examination, which we may hope will be rectified 
by the Medical Council; and Mr. Syme has rendered a great 
service by forcibly directing the attention of the profession to 
this important question. 

A careful and candid consideration of the existing regulations 
of the several examining bodies of London”* will, it is conceived, 
convince any unprejudiced person that they are admirably 
adapted to ensure a sound scientific and practical knowledge | 4), 
of medicine and surgery; that they embody all the leading 
principles which, for years, those who are interested in this 
great professional and social question have laboured to secure ; 
and that therefore they ought not to be lightly yielded up at 
the bidding of querulous objectors or of the admirers of an 
antiquated and effete system of teaching. For one, having 
closely watched the successive development of the educational 
system, I would offer my humble tribute of respect to the | wor 
licensing bodies of London for their and most suc- 
cessful endeavours to raise medical education to that high | | 
standard by which it has at length been placed in harmony 
with the advanced state of modern science, and with the re- 
quirements of enlightened public opinion. 

The great complaints against the existing system relate— 
Ist, to the multiplied courses of lectures ; 2nd, to the extension 
of their respective subjects; 3rd, to the frequency of examina- 
tions. In regard to these allegations, Mr. Syme remarks, that 
when, some forty years since, he was a student, chemistry was 
a science which lay within the limits of a moderate compass, 
whilst it is now of such boundless extent as to require the most 
complete devotion of time and talent for its successful cultiva- 
tion ; that botany in his day was nothing but an agreeable re- 
creation, “‘ touching flowers and fruit,” instead of being as at 
present, with its terminology and microscopy, ‘‘one of the 
most oppressive weights on the student’s mind ;” that modern 

* 1 quote those contained in the Medical Directories for 1863. 


anatomists, “by means of their microscopes, have opened up 
an entirely new field of inquiry, and have thus extended their 
researches far beyond what the wildest imagination could have 
anticipated ;” whilst as regards practical subjects there has 
been a corresponding development, as an illustration of which 
he states that one of his colleagues “‘had placed in the hands 
of his pupils a printed list of no fewer than 800 fevers.”* This 
is rather an alarming summary ; but it seems this redundance 
of lectures ‘‘shrinks into ineignificance when compared with 
the inconvenience caused by the present system of examina- 
tion.” Mr, Syme says—‘‘ After thirty years’ experience as an 
examiner, I feel quite satisfied that these means of ascertaining 
the extent of qualification are productive of little good and very 
great harm, since they afford no trustworthy criterion of real 
knowledge, and most seriously interfere with the concentration 
of mind requisite for obtaining a firm grasp of it.” (Obs., p. 10.) 


The result of all this lecturing and examining is, according 
to Mr. Syme, that the student has little time for practical study 
in the dissecting-room and the wards of the hospital ; that the 
subjects to be inquired into are now so numerous that they are 
necessarily divided and taken at different times of the student’s 

so that he is never free from the dread of a coming 
trial; and that thus distracted, and with all the looming horror 
of examination before his eyes, he is professing to study one 
thing while he is thinking of another. 

If all this were to be accepted as a true delineation of the 
existing condition of medical science, teaching, study, and 
examination, the outside public might well inquire whether it 
would not be better for their interests that the whole machinery 
of instruction should be laid aside, and every professor of the 
healing art be left to qualify himself after his own devices, It 
may well excite surprise to hear a distinguished professor of a 
renowned University lament over the development of the 
several branches of medical science ; to see him cast a longing 

eye to those good old times when. chemistry was only on a 
level with ordinary intelligence—when a knowledge of medi- 
cine was considered by the pure hospital surgeon to be a need- 
less if not a rather contemptible incumbrance—and when 

pel for his knife, 


ee scrutiny. The result of a careful inquiry 
to thet the ct of practical anatomy 
— on several concurrent but distinct causes :— 

The entire change introduced by the Anatomy Act of the 
late Mr. Warburton into the mode of supplying the anatomical 
schools with subjects. Formerly it was a great object—as all 
who were then en in teaching well know—with every 
school to secure by opening of the winter session a 
supply ; the young ™ men, coming to town full of zeal, set 

~ with a will; the dissecting-rooms were crowded ; and an 
impetus was thus’ given which never flagged in a well- -managed 
school. Under the new system it is very difficult, owing to 
nown causes, to obtain in the commencement of the sea- 
good supply ; and the pupils, having so much idle time 
intervals of lectures, grow indifferent and discontented. 
cold weather approaches things amend, and for a time 
is some sign of action ; then comes that fatal interruption 
eight or ten days’ Christmas holiday ; after which, so 
I know, there is great difficulty in restoring any thi 
vigour in the dissecting-room. Again, formerly the m 
session did not end till the beginning of May—now it termi- 
nates in March ; but, according to my experience, April is often 
a suitable month in all respects as to temperature and supply 
for practical anatomy. The abolition of the Christmas vacation, 
and the extension the anatomical session to the end of April, 
would, it is conceived, give a considerable impetus to dissection. 
2 According to the regulations of the b. of Surgeons, 
the student can, at his option, € P to the primary examina- 
tion, comprising Anatomy and Physiology, at the termination 
” ase we: In a note the number is reduced to 500 or 600, It 


there are 800 varieties in the forms of the crystals of carbonate of lime ; 
000 
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aving had a tolerably large experience of the old and the 
systems, I am, however, willing to admit that practical 
y has, from some cause or other, declined, and especially 
the practice of dissection has greatly diminished in later 
s; and as this knowledge lies at the very basis of all medi- 


308 Tue Lancet, 


THE DISTRIBUTION OF MORTALITY IN ENGLAND. 


(Marca 12, 1864, 


of the second winter session. The result is, that first year’s 
men, having before them ‘‘ the looming horror” of their first 
examination, instead of ing their studies, as they should, 
to dissection and practical anatomy, the only true introduction 
to physiology, occupy a considerable part of their time with 
the latter. The Apothecaries’ Company avoid this error, but 
their curriculum is defective by omitting ‘* Dissections” from 
the requirements of the first year, whilst they entirely banish 
physiology from the third and fourth year. 
t is further conceived, that to allow the student to set aside, 
as it were, all concern for anatomy and physiology om passing 
primary examination at the College of Surgeons, at the 
termination of the second winter session, is a fundamental 
error: the last. or ‘* Pass Examination,” ought surely to test 
the whole knowledge of the student, or what is the good of the 
extended period of study, four years. 

3. As to the much-complained-of examinations, all who are 
acquainted with the practical working of the present system 
‘must agree with Mr. Syme, that what with the four ex «mina- 
tions of the College of Surgeons and of the Apothecaries’ 
Society, and the School examinations at the end of each 
session, the student is liable to be somewhat “ distracted,” 
and is further withdrawn from practical studies, To this 
essential point I shall again revert, inasmuch as it would seem 
that the existing examining system is not only objectionable as 
to its multiplicity, but in the equally essential point i 

second great charge is the lect of ** ital instruc- 
tion,” the supreme importance of which it is ‘possible to 
overrate, being in very deed ‘the first and the last.” And 
‘here, again, notwithstanding the zealous and persistent efforts 
of the ruling powers, it is to be confessed that there is much 
requiring amendment. We have plenty of clinical lectures, 
medical and suryical ; but formal discourses, differing but little 
from the regular lectures, and often, it must be confessed, more 
calculated, as indeed they are frequently designed, for the 
medica] journals than for young students, will not give that 
practical, and, so to say, technical familiarity with the multi- 
“‘tudinous and involved phenomena of medical and — 
diseases which is indispensable to successful practice. It is 
thorough, repeated, and real instruction by the bedside which 
is demanded, where the student can freely question his teacher, 
-and compare the oral description with the physical objects 
and indications before his eyes; thus combining the evidence 
of the senses with the reflections of the mind, by which alone 
durable impressions are made. 

It is rather delicate ground to tread on, but somehow or 
other, either owing to haste, indifference, or manner on the 
= of the teacher, our students do not seem to get that insight 

to the indications and discrimination of disease which the 
ample means of illustration afforded by our great hospitals 
ought to secure. A gentleman, now himself a metropolitan 
teacher, and who had a most distinguished career as a student, 
writes: ‘‘I have known clinical clerks, and attentive ones too, 
after six months of case-taking, know next to nothing of the 
physical diagnosis of chest affections.” Of course a great deal 
must in all teaching depend on the teacher himself; and upon 
this point the observations of Mr. Syme are well deserving of 
attention.* Where so much depends on personal qualifications, 
it is difficult for the authorities to prescribe a remedy ; but all 
who are familiar with the system of practical instruction in 
some of the continental schools must be aware that there is in 
the English system room for great improvement, and it is im- 
possible to doubt that an enlightened review of the whole of 
this department would produce a successful result, 

Having thus noticed the main points of complaint advanced 

inst the existing system of medical teaching, I propose to 
er some remarks in the next number of THe Lancer on the 
ies suggested. 


THE DISTRIBUTION OF MORTALITY IN 
ENGLAND. 


A RETURN has just been laid before the House of Commons, 
the importance of which can hardly be duly estimated while 
the sheets are still scarcely dry from the press. It appears 
without preliminary comment, and is simply headed ‘A 
Return of the Average Annual Proportion of Deaths from 
Specified Causes, at Specified Ages, in England generally, and 
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in each Registration Division and i ion District of 
England during the Decennial Period 1851—61.” Thirty-five 
folio pages of closely printed figures compose this paper ; and 
we may well be pardoned attempting to pioneer our readers 
through the bristling thicket of numerals within twenty-four 
hours after they have sprang into type. There is, however, a 
history attached to this Return which may usefully occupy atten- 
tion for the present, and which will serve in some measure to 
indicate the unusval importance of the document which has 
thus unobtrusively been given to the public. It was prepared 
at the instance of Mr. Simon, and forms (to use the words 
of that gentleman, when referring to its compilation in his 
fourth Report to the Privy Council), “‘a digest of all the 
mortuary returns relating to the intercensual period 1851—1861, 
with such distinction of age and sex, and such classification of 
causes of death, as would enable the student to estimate, at 
least with approximate precision, how far each district of 
England is affected by the several sorts of morbific influence,” 
The extraordinary value of a digest of this character must be 
obvious on a moment’s consideration. It will furnish at a 
glance a knowledge, more or less perfect, of the health-condition 
of every district of the kingdom. It will give coherence and 
uniformity to those investigations which must of necessity pre- 
cede all sound and comprehensive measures of sanitary improve- 
ment, It will supply a trustworthy basis for comparing the 
varying conditions of health in different localities at different 
periods, and thus will afford an invaluable guide to local health- 
government. It vitalizes, so to speak, the periodical reports 
of the Registrar-General, by yielding that standard of com- 
parison for the want of which those reports have hitherto failed 
largely in immediate utility. Finally, it offers for the first 
time a satisfactory substratum for research into the epi- 
demiology of the kingdom —into the localization and diffusion of 
the great epidemic disorders, The publication of this digest 
constitutes a new epoch for sanitary studies in England. Such 
a digest should accompany, and it is to be presumed will in 
futare accompany, every Census. It is the legitimate, and 
indeed, it may be said necessary, complement of a Census, 

The great value we assign to this return is no fancifal or 
strained deduction. What the return effects for the whole of 
England, Dr. E. Headlam Greenhow had already effected for 
several districts, in a paper on the different prevalence of cer- 
tain diseases in England and Wales, Jaid by Mr. Simon before 
the General Board of Health in 1858.” This paper, together 
with Mr. Simon’s report upon it, and the reports of the local 
investigations to which, under the directions of the Pri 
Council, it gave rise, constitute probably the most val 
contributions to the sanitary and social hi of a people in 
recent times. They tanght the vast excess of severity where- 
with certain habitual disorders press upon certain parts of the 
population. They taught that ‘‘ certain diseases, which amongst 
them make up fully half of our annual mortality, are fatal in 
widely different degrees in different districts of England.” 
They tanght, in fact, with a precision never before approached, 
the frightful waste of life, and more particularly of adult life, 
which was constantly occurring in many districts; and how 
this waste was largely to be attributed, if it were not entirely 
ey upon, and removable causes, 

he form of the present return is at once simple yet compre- 

hensive, It has been especially devised to meet public needs. 
It aims at setting before the reader, in the briefest space and 
clearest manner, most fatal diseases of infancy and adult 
life, classified in the least complex fashion. To have done 
more would doubtless, to paradoxically, have been to 
do less, Highly e classifications and a i 
of figures repel most men. It is im t that in a work 
essentially practical in its nature, in which the scientific 
element is subordinate to the public want, and which at the 
best yen poe a formidable array of numerals, the arrange- 
ment should be of the least repulsive character. This has been 
most happily achieved. But it must not be imagined for a 
moment that, in adapting the return to the public need, it has 
been thus divested of a strictly scientific character. That this 
is not the case will become apparent when we proceed to ana- 
lyze its contents, 


* See “ Papers relating to the Sanitary State of England.” 
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PROFESSOR BENTLEY’S LECTURE 


om. 
THE ORGANIC MATERIA MEDICA OF THE 
BRITISH PHARMACOPGIA.* 


Iw his preliminary observations the lecturer pointed out the 


which would be sure to be appreciated. Although thus cor- 
dially welcoming this improvement in the materia medica, 
there is, he thinks, one great omission which will mar its use- 
fulness—viz., the complete absence of any reference to the doses 
ef the crade drogs and their different preparations, Some ac- 
count of the doses of the various substances was more especially 
called for in a work which introduces to notice many new, and 
in some cases but comparatively little known and powerful 
drags, and in which old and familiar preparations have been 
altered materially in strength. He trusted to see this omission 
rectified in a fature issue, so that the Pharmacoperia may con- 
tain in itself all that prescribers and dispensers are absolutely 
required to know. He should also like to see more care taken 
in succeeding editions in enumerating the different prepara- 
tions of each article of the materia medica, for in the present 
Pharmacopceia there are many important ones omitted. 

There was one result which he feared would to some extent 
be brought about by this enlargement of the materia medica, 
and that was, its use by students as a multum in parvo, a kind 
of ‘‘cram.” Should such be the case, it would be a great evil; 
for, important and useful as the short notices of the materia 
medica were, they could only serve as a foundation for farther 
studies, or as an abstract of what is essential for future use. 
He would, indeed, but a superficial knowledge who 
would refuse to proceed further than the Pharmacopoeia taught 
him of materia medica, and to such a student a large amount 
of most important and interesting matter would be entirely 


wn, 

The following is a list of organic substances which were 
officinal in the last London Pharmacopeia, but which are ex- 
cluded from the British Pharmacope@ia :—Absinthium, acetum 
(Britannicum), aloe hepatica, althwa, amygdala amara, anisum, 
avena, canella, carota (radix), ge see cornu, cydonium, 
a granatum (rind of fruit), helleborus, inula, juniperus 
( ), lactuca sativa, laurus, maranta, mentha piperita 
(herba), mentha viridis (herba), morphiw acetas, mucuna, 
oleum feeniculi, ovi vitellus, petroleum, piper longum, pix, 
OTe pulegii oleam, pyrethrum, rhamni succus, ruta 
folium), sago, sagapenum, spiritus vini gallici, staphysagria, 


Professor Bentley stated that some few, such as morphiw 
acetas, helleborus, and lactuca might have been retained ; while 
others now retained might have been excised. Thus, what 
material advantage has been gained by retaining all the follow- 

fruits, possessing as they do nearly identical properties — 
namely, anethum, carui, coriandrum, and feniculum ; or, in 
like manner, oleam anethi, oleum anisi, oleum carui,, and oleum 


coriandri; or all the following balsamic . 
* Delivered at the Pharmaceutical Society on the 24th of February, 1964. 


ora. balsamum peruvianum, and balsamum tolutanum ; or 
the following astringent techu nigrum, catechu pallidum, 
kino, and krameria? What 

over some other oils belonging to the same natural 


ticular virtues oleum coriandri 


- | possesses 
order as the plant from which it is derived, he was unable to 


imagine ; but as it is an entirely new substance in a British 
Pharmacopoeia, he had no reason to doubt that its claims for 
such an especial recognition were very strong in the opinion of 
the Medical Committee of the Pharmacopeia. 

Turning from the consideration of the excluded organic 
bodies to those which have been newly introduced, it was 
found that, although there are but twenty-three entirely new 
to the Pharmacopeias of the United Kingdom,* yet, when 
compared with the last London Pharmacopeia, the number of 
new bodies is increased to forty-three, as may be seen by the 


following :— 

New organic substances in the British Pharmacopaia as 
compared with the last London Pharmacopeia —Acidum aceti- 
cum glaciale, *aconitia, *aconitum (flowering *arnica, 
*beberiw sulphas, “bela (or bael), belladonne ix, cannabis 
indica, chirata, cocculus, *collodium, “conii fractus, cotton, 
*cusso (or kusso), *digitalinum, filix, *fel bovinum, *fel bovinum 
fousel (or fusel oil, or amylic alcohol), glycerinum, 

midesmus, *indigo, jalapx resina, *kamela, laurocerasus, lini 
farina, matico, *nectandra, oleam myristicm, oleam cubebm, 
*oleum coriandri, “oxalic acid, *podopbylli resina, *podophyl- 
lam peltatam, *pyroxylin, sabadilla, saccharum lactis, “san- 
tonica, *santoninum, *scammoniw radix, *scammonie resina, 
spiritus pyroxylicus rectificatus, terehinthina canadensis, 

The number of new organic substances introduced into the 
British Pharmacopeia as comparell with the last London 
Pharmacopeia, and the number excluded, may thus be seen to 
be precise’ iy equal. He felt that some other organic substances 
in great demand in certain parts of the country might, with 
advantage, have also been introduced ; as physostigma vene- 
nosum (the plant from which the Calabar bean, now completely 
established as a most valuable remedial agent, is derived), actwa 
racemosa, prunus virginiana, veratrum viride, pepsine, &c. ; 
at all events, these have at least equal claims for insertion as 
sulphate of beberia, nectandra, arnica, oleum coriandri, and fel 
bovinum. He would like to see a similar plan adopted by the 
framers of the British Pharmacopw@ia as has been for a long 

iod employed with great advantage in the United States 
ia, that is, to have a secondary list of the Materia 
Medica, in which should be inserted substances possessing no 
very evident medicinal ties, and which do not enter into 
any of the preparations and compounds; as also those of recent 
introduction which are upon their trial, but not sufficien 
established to warrant their being placed in a prominent posi- 
tion in a national Pharmacope@ia. In snch a list, articles as 
acta racemosa, prunus virginiana, pepsine, sulphate of be- 
beria, cocculus, cusso, hemidesmus, kamela, chirata, terebin- 
thina canadensis, veratrum viride, tormentilla, and very many 
others might be placed. He felt sure that a list of this kind 
would be of great advantage, and he hoped to see the plan 
acted upon in the next edition of the British Pharmacop@ia,t 

Professor Bentley then proceeded to remark couldiy eae. 
the separate articles in the above list. 

The test for gum arabic in powder (pulv. acacia) was alto- 
= useless. The following should be inserted instead :—A 

ecoction of the powder when cold, or the mucilage made with 
iling water when cold, does not become blue on the addition 
of a solution of iodine. 

The tincture of aconite to be “‘ half the strength of tinctura 
aconiti, Dub. ; and one-third the strength of tincture aconiti, 
Lond.” This is an important error, for it is only one-fourth 


The following is given as the test of aconitia :--‘‘ Dissolves 
entirely in pure ether ; leaves no residue when burned with 
free access of air.” Upon turning to ‘‘atropia,” the alkaloid 
directed to be obtained from belladonna root, it will be found 
that the same test is given of that alkaloid ; hence it is clear 
that the so-called test simply contains certain characteristics 
is not a test of 

er. 

Aconitum. —‘‘The fresh leaves and flowering-tops; gathered, 
when about one-third of the flowers are expanded, from plants 
cultivated in Britain,” are directed to be used. The employ- 
ment of flowering-tops is entirely new to the British Pharma- 
copeias, and he doubted the propriety of ordering them. The 
botanical characters which are given of both the leaves and 
© These are marked with an asterisk in the list of new organic substances. 

+ We made this suggestion some time since, 


The return gives the population, at all in each regis- 
tration district, in 1851 ond 1861; the number and name of 
the division or district; the deaths, at all ages, from all causes, | 
from fever (‘‘ typhus” of the Registrar-General), from ‘‘ diar 
rheea, dysentery, and cholera” (in one category), from scarlatina| 
»® and from diphtheria, It also gives the deaths from ‘‘ all causes 
at less than one year of age ; also, at less than five years of age, 
the deaths from “ all causes,” from ‘‘ diarrhea, nye and 
cholera,” from ‘‘diseases of the respiratory organs (excluding 
from ‘‘diseases of the brain 
” and 
pire organs ;” ages 
between 35 anu 55, it 
diseases of the brain.” 
In subseqcent numbers we shall proceed to an analysis of 
this return. 
increased importance given to the materia medica in the present 
Pharmacopeia as a great improvement and material advance 
over the plan pursued in preceding Pharmacopcias, and one 
) | the strength of the former, and about one-third that of the 
| latter. 
| 
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those of other common 
characters, therefore, they are valueless. 

Beberiee sulphas,—-N ectandra, —These articles are entirely 
new to a British Pharmacopeia, Nectandra has also been 
introduced into the recently-issned United States Pharma- 

ia. Sulphate of beberia is the sulphate of the alkaloid 
biberine, or rine, obtained from bebeeru bark, which is 
imported from British Guiana, The plant from which this 
bark is derived is the nectandra rodiwi of Schomburgk, and 
commonly termed the greenheart tree. It belongs to the 
natural order Lauracee. 

The bark is in large, flat, heavy pieces, from one to two feet 

from two to six inches broad, and about a quarter of an 

thick. It is nearly smooth externally, and of a greyish- 
brown colour. Internally its colour is dark cinnamon-brown. 
Tt has no odour; but its taste is strongly and persistently 
bitter, combined with great astringency. 

As far back as 1834 it was recommended as a substitute for 
einchona by Dr. Rodie, who discovered an alkaloid both in it 
and the fruit. It attracted very little attention, however, till 
1848, when Dr. Douglas Maclagan, of Edinb published a 
number of observations confirmmg Dr. Rodie’s a and 
highly recommending it for its antiperiodic p 
medical practitioners subsequently testified to its setiperiodic 
virtues, and it was thought by some that it would form a 
valuable substitute for cinchona bark. The more recent ex- 

i of M. Becquerel in France with the sulphate of 

beria, as well as those of Drs. and Dailey in North 
America, and recently of, Dr. in this coantry, do not 
confirm the favourable results first obtained, but show that, 
although occasionally success‘ul, it cannot be relied on as a 
substitute for sulphate of quinia, With such testimony, the lec- 
turer could not regard the introduction of sulphate of beberia 
into the British Pharmacopeia as a valuable one. The dose of 
the sulphate of beberia is from one to three grains as a tonic, 
and from five to twenty grains as a febrifuge.* 

Belladonne radiz.—¥Belladonna root was not mentioned in 
the last London and Kdinburgh Pha’ bat it was 
formerly officinal in that of the Dublin College. He remarked 
upon it here because he finds that the dried root imported from 
Germany is alone directed to be employed in the British 
Pharmacopmia. He regards this as a mistake, for, in the first 
place, there is no sufficient proof of the German root being 
more active than that of the wild or even cultivated plant of 
this country; secondly, from the roots of Germany being very 
liable to stuhenations:; and thirdly, because they will be there 
collected without any partienlar reference to the time of year, 
and hence will vary much in activity from that circumstance. 
Had English roots been ordered, there would have been far 
better opportunities of obtaining them genuine, and, as far as 
possible, uniform strength. 

Catechu.—Two kinds of catechu are officinal, as in the last 
London Pharmacopeeia ; one is called the black catechu, and is 
an extract of the heartwood of acacia eatechu ; and the other 
is termed pale catechu, and is an extract of "the leaves and 
young shoots of uncaria gambir. Both sorts are directed to be 
employed indifferently in the infasum, pulvis compositus, and 
tinetura catechu ; and the pale catechu alone in the trochisci 
eatechu. Surely this is a mistake, at least as poeta the 
infasum and tinctura catechn, for such preparations would vary 
much, and more especially in colour, according to the kind of of 
eatechn employed, and would thus ead patient 

to the belief of bis medicines being wrongl 

Chirata, chiretta.—This was officinal in he and 
Dublin Pharmacopeias, bat not in that of the: London 
The entire plant (ophelia chirata, DC.) is officinal in the Britis 
Pharmacopeia, It has been long employed in India, both by 
the native and European practitioners, and is held in t 
esteem. In its operation, as well as by its botanical affinities, 
it is nearly allied to gentian, and is reputed to be useful in the 
same diseases, As two plants of the same natural order are 
now excluded—namely, erythre. centaurium and menyanthes 
trifoliata, both of which were officinal in the last Edinburgh 
Pharmacop ia, and till recently also in the London and Dublin 
Pharmacopceias, he regards chirata as a desirable substance to 
be introdaced into the British Pharmacopeia. It has been 
also introduced into the new United States Pharmacopeia, 

Cocculus, coeculus indicus,—This is the dried fruit of the 
anamirta coccalus of ~~ and Arnott, a plant of the natural 
order Menispermacer, It isa native of the Malabar coast, and 
of the Easiern Archipelago, The fruit, now officinal in the 
British Pharmacopeeia, was formerly so in the late Edinburgh 


species of aconitum. 


* Pharm. Journ, vol. iii, p. 177; vol. iv. p. 281; vol. v. p. 228, 


Pharmacopeia, and till ressatly im the Dublin alse, bat:# has 
never been included in the materia medica of the London Phar- 
macopeia, The lecturer regards its introduction into the British 
poison, and is possessed of no important remedial 
The ointment prepared 
if so employed 
consequences. ts introduction armacopeia 
is still further to be regretted, from the fact of its being em- 
ployed, and, according to Pereira, extensively so, to give bitter- 
ness and intoxicating property to some malt liquors, al 
its use for such a purpose is forbidden in this country, and 
attempted to be restrained by heavy penalties. 

Professor Bentley made some further remarks, pointing out 
minor errors or deficiencies, but stated that upon the whole 
this part of the British Pharmacopwia he regirded as well 
execu'ed, and a great improvement over the corresponding 
portion of any previous British Pharmacopeias, 


Correspondence. 


“ Audi alteram partem.” 


REORGANIZATION OF THE ARMY MEDICAL 
DEPARTMENT. 


To the Editor of Taz Lancet. 


Str,—In the suggestions pubiished in Tae Lancet last week 
no reference was made to a proposal which has been put forth 
and adopted by several medical officers high in rank in the ser- 
vice to organize the army medical officers as a medical corps, 
from which men could be detached to regiments. I would call 
attention to it now, as it has been brought under consideration 
in influential quarters. 

This plan would save great expense to the medical officer, for 
there would be no mess and band fees, and no change of dress 
on exchange or promotion. It would remove many of the causes 
of a sore feeling which now exists in regiments. The medical 
officer would have his own corps, his own head-quarters, and 
would be in a position of greater independence. If he were 
not comfortable in a regiment, he would be more easily re- 
moved. As regards the duties of the service, it would mach 
facilitate general arrangements, both in peace and war, but espe- 
cially in the latter. In war the regimental system has this 
effect—that men may be with their regiments and quite idle, 
while a few miles off other men are completely overworked. 
Commanding officers like, of course, to keep their medical 
officers, and therefore the principal medical officer often can- 
not get their services, however urgently they may be required. 
’ In addition to important administrative and personal ad- 
vantages arising from economy of expenses of regimental con- 
tributions and change of uniform, « closer afiinity and more 
homogeneity of feeling might be hoped for amongst medical 
officers from their being fused into one corps. Thus, too, many 
of those most unpleasant collisions would be avoided which 
have been brought to notice, and in which such a breach has 
been established between the combatant and medical officers 
in consequence of the way in which the Medical Warrant has 
been interpreted as regards precedence, quarters, &c., as to 
make desirable the independent position which both parties 
would gain from surgeons being attached to regiments instead 
of being gazetted to them. 

I remain, Sir, your obedient servant, 

March 7th, 1964. Aw Army MepricaL OFFIcer. 

*,* The proposition is one of great importance, as to which 
we should be glad to hear the views of our military corre- 
spondents. We are aware that serious objections exist in some 
minds, and therefore avoid expressing a decided opinion upon 
the subject.—Ep. L, 
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SYPHILIS IN THE UNITED SERVICES: MALTA 
AS COMPARED WITH THE HOME PORTS. 
To the Editor of Tax Lancet. 

Sm,—In The Times of the 7th inst., a very important and 
interesting letter on this subject from the pen of Dr. Arm- 
strong, Deputy Inspector-General R.N., is published. He men- 
tions the good results which have attended the adoption, or 
rather the revival, of the sanitary laws and police regulations 
at Malta in reference to this disease. For a period of two years 
and a half not a single case of syphilis was admitted into the 
Naval Hospital which, as far as he was aware, was contracted 
in the island. Unfortunately, the Deputy Inspector-General 
of Haslar and Plymouth could tell a very different tale. I 
understand that Dr. Armstrong at first met with considerable 
opposition from the authorities ; but he ultimately carried the 
point, and secured the approval and co-operation of the Governor 
of Malta and the flag-officers of the station. The fruit of his 
labours was soon manifest in a higher standard of health and 
efficiency in both branches of the service. 

The importance of this subject cannot be 
Government must now overcome all false delicacy, and, in our 
seaport and garrison towns especially, adopt the same system 
which has been found so successful at Malta. As Dr. Arm- 
strong says, ‘‘ the evil must be met by legislative enactment ; 
no half measures wil] succeed, and none should be attempted.” 
It will be difficult, perhaps, to convince the public of the pro- 
priety and necessity of this measure; but no rational or well- 

nded argument can be brought forward against it. We 

be told that it is an encouragement to vice ; but the phy- 
sician Jends his aid in other cases where the folly and impra- 
dence of the sufferer are the cause of his malady, and why 
should he not be empowered by the State to her ser- 
vants from the fearful consequences of this disease, which is, 
in fact, sapping the foundations of our nation’s strength ? 

The Lock Hospital scheme, at one time looked upon with 
little favour, and which I believe I was the first to advocate 
in your columns ten years ago, has now been adopted by the 
Government ; but something more is required. And although 
England will never consent to raise a revenue from this pol- 
luted source, some modification of the continental system, whi 
human nature remains as it is, will be found to be imperative. 
The whole subject is a very difficult one; and we must be pre- 
pared to meet the conscientious objections of those whose ex- 
alted character entitles them to the highest respect. 

I am, Sir, your obedient servant, 


Joun Roser, M.D., 
Kidderminster, March, 1864. Surgeon RN, 


THE EXAMINATION FOR THE FELLOWSHIP 
OF THE ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tae Lancer. 


Srm,—It was with feelings of great surprise that I read, in 
your last issue, that the ncil of the College had, without 
any previous warning, saddenly rescinded a regulation deeply 
affecting myself and many others. I am a general practitioner 
in extensive practice, and four years since I graduated in Me- 
dicine at the University of London, taking h in Anatomy, 
Physiology, Chemistry. and Surgery. My intention was to have 
presented myself at the next May examination for the fellow- 
ship; and I was supplied with a copy of the regulations, one 
of which specified that I was to be examined in Surgery only. 
Now I do think it extremely hard that I should again have to 
travel over so much once well known but now nearly forgotten 
ground. Doubtless, if 1 had time, I could soon recover what I 
have lost; bat amidst all the multifarious cares of a general 
practice, anatomy is not easily re-acquired. With respect also 
to dissections, which are to be done by candidates of less than 
twelve years’ standing, how is it possible for me, in an isolated 
country town, and with very little time at my disposal, to 
whet the practical knowledge which the lapse of time has 
blunted ? I had hoped to have been a Fellow of the College 
shortly; but, as matters now rest, I must content myself with 
my degree, constituting as it does the strictest medical and 
surgical tests to which candidates are subject for any British 
diploma, —I have the honour to subscribe myself, Sir, 


BRIGHTON. 
(FROM OUR OWN CORRESPONDENT. ) 


A case has lately occurred having considerable relation to 
the town-drainage question, and not without some intrinsic 
merits, as it shows what shock may be sustained during preg- 
nancy, and yet miscarriage not induced. A woman in her 
eighth month was standing in her yard hanging clothes to dry, 
when all at once she disappeared. Her neighbours at a little 
distance, seeing her suddenly vanish through what seemed 
solid ground, felt somewhat alarmed. Upon hastening to the 


spot the mystery was explained—she had fallen into a cesspool. 
Before the passing of the Town Building Act, every small job- 
master who possessed a few pounds built what he called a 
house—de facto a limp brick den,—digging the chalk needed 
in construction from groand close by, for which purpose a 
sort of burrow was made, running deeper and deeper according 
to the quantity required ; after which the entrance to the pit’s 
mouth was covered over, houses built upon it, and the 
became a cesspool. Of necessity part of the roof of this pit was 
chalk, and part brick covered with rubble. These 

make rare for filth, and are prolific sources of 
malaria. It was the giving way of the weakest part of 
such a pit that caused the woman’s Cisappearance. She fell a 
depth of about thirty feet into a Ds oon once white, now 
black and dank, exhaling most msive ¢fflavia; night-soil 
finding its way therein gave an odour of the dead house com- 
bined with that of the privy, and this in the winter-time, when 
foul odours are not so nfe asin summer. This pit ran beneath 
the cottage, and it is needless to say that through the thin 
crust of chalk the stench found its way into all the lower rooms, 
rendering them, when the front door was closed, uninhabitable. 
This mote of drainage into cesspools and old wells is the rule, 
and not the exception, in two-thirds of the town. Is it to be 
wondered at, then, that fever is seldom absent from these 
habitations of the poor, and that scarlatina is not at a mini- 
mum? Where this house stands, bathed in privy odour, there 
is a fall of at least two hundred feet above, and not a quarter 
of a mile from, the sea, woman, notwithstanding the 
depth of the fall, sustained only a few contusions and an in- 
cised scalp wound, the fetal motions being unaffected ; and in 
a day or two the mother was able to get up. We surely are 
not wrong in urging most strenuously the more efficient and 
proper drainage of this fine town, which might by a liberal 
economy become the sanitarium of the south coast, 

There is a lad, aged fifteen, who has been for two years a 

ient of the dispensary, under the care of Mr. Branwell, who 

kindly allowed these notes to be taken. The history is 
peculiar. His mother has lately died of carcinoma; his 
is a strumous, small, sandy-haired, blue eyed, squinting man; 
his sister is an idiot; and he himeelf is of a diminutive, 
lous appearance. He had a dense immovable mass, the size of 
an egg, on the forehead above the nose, and another similar 
lump over the right orbit, which caused «ema of the lid and 
closure of the e He has several lumps in the neck 
glands—from the size of a pea to that of an almond. His liver 
extends quite over to the left side, and at the median line is 
four inches and a half below the ribs; it ie smooth to the feel ; 
the notch is easily felt, the edge being sharp and hard like a 
corner of wood. There is no dropsy. His motions are of a 
healthy colour; his belly is very large. Both the condyles of 
the femur are greatly enlarged and very hard; also the inner 
malleoli of the ankles. His appetite is good. An explora’ 
needle was into the frontal mass, bat nothing escaped ; 
poultices softened it, and it sloughed away, a cicatrix formi 
The mass over the eye was similarly treated, with a like result ; 
and the eye is now returning to its normal state. These 
from their immobility and density, were evidently beneath the 
periosteum, and would seem to have been strumous deposits, 
Most likely, from being opened the exfoliation of bone beneath 
was prevented. The treatment has chiefly consisted in the 
administration of cod liver oil and iodide of iron, which have 
marvellously improved his general health. It is yet to be seen 
what will become of the enlarged liver and bones of the } 

Mr. Branwell recently read a > ad before the Medical So- 
ciety, on the Change of Type in Di ; supporting his argu- 
ment by reference to the different aspect and treatment in 
pneumonia and — poisons now, as com with 

i an active 


Your obedient servant, 
March 7th, 1864, M.B, 
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DUBLIN.—ABERDEEN. 


[Marcu 12, 1864, 


A meeting of the Medical Society was lately held to inspect 
a first-class Smith and Beck microscope, subscribed for by the 
members; and at the same time it was determined to have 
weekly meetings for pathological inquiry, ten demonstrators 
being appointed, This promises well, particularly as it was 
observed by one of the members that these were to be no “‘ tea 
and tadpole meetings,” We hope soon to hear of good work 
being done. 

Brighton, March Sth, 1864. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT. ) 


Ir would seem as if it were fated that your correspondent 
should, almost in each letter he addresses you, have to record 
another sad bereavement in the ranks of our profession. In 
your last week’s issue you inform your readers of the death of 
Dr, John Jacob, of Maryborough, in the Queen’s County, 
brother to the Professor of Physiology in the College of 
Surgeons, But to such of those as had not previously 
heard the name of this distinguished practitioner, this an- 
nouncement falls far short of representing the very great hiatus 
made in the roll of eminent provincial surgeons by his 
untimely death, Dr. Jacob was, I believe, but in his fifty- 
sixth year. Ata very early age he succeeded his father, also 
a distinguished practitioner, as surgeon to the Queen’s County 
Infirmary—a post of great responsibility,—and where he had 
opened for him a large field for observation, of which he so 
diligently availed himself as in a very few years to acquire the 
confidence of all parties, and to secure for himself a large 
amount of practice, For many years past he had enjoyed the 
position of principal consulting physician and surgeon in our 

idland counties, his sphere of practice extending over a very 
large area indeed, Universally trusted and respected by his 
professional brethren, his opinion was looked up to and eagerly 
sought for in every case of difficulty or doubt. His experience 
in lunacy cases was also very great, as he was not only Visiting 

to the District Lunatic Asylum, but was also proprietor 
of one of the largest and most admirably kept of our private 
establishments, Perhaps there was not a more laborious or 
conscientious member of our hard-worked profession than Dr. 
Jacob. Up early and down late, it seems only a matter of 
surprise to me that his constitution endured so long the wear 
and tear to which it was subjected by the never-ending and 
never-neglected calls on his professional services. He never 
knew what it was to have an iile moment. Even when per- 
forming his distant journeys by rail, his busy mind was occu- 
pied in writing reports or answering letters; and many a letter 
written under such circumstances have I received from him. 
The immediate cause of his death was, I believe, the rupture 
of a thoracic aneurism, It is generally believed that he will 
be succeeded in his situation by his son, at present practising 
in Maryborough, and who bids fair worthily to sustain the 
time-honoured name of Jacob. The very nature of his avo- 
cations prevented Dr. John Jacob being a voluminous writer, 
but what did fall from his pen was stamped with the character 
of the man, and bore the impress of being the production of a 
sound and observing practitioner. 

Searcely had we recovered the shock of hearing of Dr. John 
Jacob’s death, when was announced that of Leonard Trant, an 
old and respected surgeon in this city, some years since Presi- 
dent of the College of Surgeons, and Surgeon to Cork-street 
Fever Hospital, a post rendered vacant by his demise. Mr. 
Trant’s principal service to our profession was the invention of 
an aneurism needle, as also of a knife for hernia — most 
valuable and ingenious instruments, and which bear his name. 
The principle on which the hernia knife is constructed will 
be seen on reference t» Weiss’s Catalogue, pl. 27, fig. 6. 

A most unfounded and disgraceful charge, brought against a 
surgeon in Belfast of high standing, Dr. Corry, impresses 
upon us a salutary lesson, and one, if I mistake not, already 
impressed in your pages on the readers’ attention—i.e., not to 
examine any woman unless in the presence of a third party. 
The prosecutrix in this case alleged that Dr. Corry attempted 
to take indecent literties with her—a charge in substantiating 
which, as might readily have been anticipated from this gentle- 
man’s character, she miserably failed. An acquittal, no matter 


principle that prevention is better than cure, a precaution 
similar to that already indicated should be adopted under all 
such conditions, 

One of those cases which are most injurious to the best 
interests of the members of our profession is likely to give 
occupation to the gentlemen of the long robe during the 
ensuing term. I allude to those cases where one medical man 
is plaintiff and another defendant, A  comery holding an 
appointment in one of our suburbs has charged a well-known 
aceoucheur in this city with soliciting, in writing, ladies in a 
certain interesting condition to avail themselves of his services 
on the all-important occasion. The affair was brought before 
the College of Physicians, but the original letter was not 
forthcoming. The party accused has determined to vindicate 
his professional honour in open court. In such a condition of 
affairs it would not become your correspondent to express any 
opinion on the subject further than one of regret that it should 
ever have left the tribunal before which it was originally 
brought. In no arena do the members of our profession 
appear to less advantage than in a court of law, and especially 
so when playing the part of either plaintiff or defendant. 

Dublin, March Sth, 1364, 


ABERDEEN. 
(FROM OUR OWN CORRESPONDENT.) 


Dorie the winter of 1862 diphtheria was raging in the 
parishes of Tarves and New Deer, about twenty-live miles 
north of Aberdeen, cutting off five and seven members of a 
family. On hearing that the same complaint had again made 
its appearance in that district, I was anxious to visit the place 
and report upon the features of the present epidemic, when I 
was informed by one of the loca! medical practitioners that the 
form of the affection which has been prevailing there for the 
last two months is very slight indeed—that the greyish mem- 
brane upon the tonsils and pharynx is the only symptom which 
entitles the present epidemic to so formidable an appellation. 
It generally yields to simple remedies, and it might iin, 
cure itself without interference. The following cases of diph- 
theria, which came during the last month under my own care, 
will enable your readers to form an estimate of the present 
modified form of that affection, the symptoms being very much 
like those communicated by my northern correspondent. Three 
diphtheria patients were girls, inmates of a public institution, 
between ten and twelve years of age, two of whom were 
healthy, and one of a rather scrofulous habit ; none of them 
ever suffered from scarlet fever, and only one had had measles. 
The diphtherial membrane commenced in the three cases upon 
one of the tonsils. In two, it extended, in the course of forty- 
eight hours, to both tonsils and posterior pharynx, and was 
accompanied by pallor, debility, quick pulse, and slight en- 
gorgement of the submaxillary glands ; whilst in one case the 
exudat was confined to one tonsil, and passed off without any 
constitutional symptom. They all recovered, without leaving 
a residuum of the disease, by nourishing diet, wine, quinine, 
local application of tannin, and chlorate of potass gargle. 
Daring the last fortnight we have had very severe q 
heavy snowstorms alternating with severe frost. The running 
of sledges gave our city something of a continental aspect. 
With the thermometer ——o 14 and (in some «=~ even 
to) 18 degrees Fahrenheit below freezing point, fever in- 
creased, and the rate of mortality im these canes pearly 
doubled. 

The admirers of our Lord Advocate must have been disap- 
pointed in reading his pleadings in the late case of Mackintosh 
v. Dra. Smith and Lowe, noticed by your Kdinburgh corre- 
spondent. Pleaders of his eminence may be pardoned for re- 
sorting to any expedient to get a verdict in favour of their 
clients, but we hardly expected that a man of his standing at 
the bar would condescend to sway a jury by quotations. 
from a sensation novelist, whose sentiments Mr. Dickens 
disavows, 

March 5th, 1964. 


~ 


Tae Menprcat Society or Pesta Ma. Baxee 
Browy.—The diploma of corresponding member of the Medi- 
eal Society of Pesth has just been sent unsolicited to Mr. 


how honourable, however, is no compensation for the an- 
noyance and worry entailed a charge ; and, on the 


Baker Brown, as an acknowledgment of his skilful, bold, and 
successful operations in diseases of females, 


HOUSE OF COMMONS. 
Marcu 4. 
CATTLE DISEASES PREVENTION BILL, ETC. 


Sir M. Srewarr wished to ask the Under-Secretary of State 
for the Home Department whether, considering the short time 
that had been afforded for the consideration of the Cattle 
Diseases Prevention and Cattle, &c., Importation Bills, and 
the importance of the interests concerned, he would postpone, 
until after Easter, the second reading of these Bills. 

Mr. Bruce said it was his intention, ifthe House would 
the second reading, to refer these Bills, after Easter, to a 
committee upstairs, 

VACCINATION, 

Mr. Baryes asked the Vice-President of the Committee of 
Council on Education whether it was intended to introduce 
an —— to make the law relative to vaccination more 

ectua 

Mr. Lows.—No; I am not aware of any such intention. 


Marcu 7. 
GOVERNMENT ANNUITIES BILL, 


On the order for resuming the adjourned debate on 4 
into Committee upon this Bill, after a short Sueasion an 
point of form, 

The Cuanceiior of the Excurquvzr explained the motives 
which had induced the Government to the plan con- 
tained in this Bill. They had felt it to be their duty, he said, 
to endeavour to make the provision of law for the protection 
of small life insurers operative and real. He admitted that a 
propos»! of the Government to undertake any species of business 
called for a jealous scrutiny of the House, and that cause for it 
must be shown. The manner and principle of the remedy 

were precisely analogous to those of the Post-office 
vings’-bank. He took it for granted, he said, that a great 
and serious evil existed ; and with regard to the remedy, he 
considered, first, whether the plan was safe; and, secondly, 
whether it involved injustice to trade, Having demonstrated 
the safety of the plan, and that it was not difficult in operation, 
he examined the next question, whether it was unjust to those 
in the same business—namely, the principal insurance 
societies, the minor insurance societies, and friendly societies ; 
‘un alle tee to show from detailed statements that the 
ef the Government was a just proposal as respected 
trenching on the domain of either of those societies, In com- 
petition with those minor societies, that dealt in what was 
termed industrial business, the Government, he said, would 
possess no other advantage than that of offering a perfect 
security and certain facilities, as for dropping policies, Mr. 
Gladstone gave a description, from Eww documents, of the 
accounts, operations, and condition of some of the minor in- 
surance societies, existing and extinct ; of the vast number of 
friendly societies, and the number of those that were continually 
failing, and of the los-es of policy-holders, presenting an aggre- 
gation of evils that called loudly fora remedy. The pressure 
of these evils fell, he observed, chiefly upon the labouring 
classes, and Parliament, by its legislation for friendly societies, 
he considered to be responsible for this state of things. 

Mr. H. B, Suerman complained of having been unfairly 
attacked by Mr. Gladstone, and disputed the correctness of 
his representations of the condition of life insurance societies. 
He objected to the unnecessary haste with which the Bill— 
which he thought a most objectionable measure—had been 
pressed forward, 

Lord Srantey observed that the address of the Chancellor 
of the Exchequer contained matter which required time for 
consideration. He mentioned a few points of detail, upon 
which he thought more information was necessary. 

Mr. Rorsvck said he believed the Chancellor of the Ex- 
chequer was right in regard to the conduct of some of the 
societies which had been referred to. He concurred with Lord 
Stanley in suggesting that time should be given for considera- 
tion of the subject. 

Mr. W. E. Forster observed that if the state of things was 
as described =e of the ps, 
tnust proceed further than he proposed, an thoroughly into 
the whole question of Friendly Societies, it this be not pos- 
sible, farther time must be given for consi i 


and the injury thus inflicted upon the holders of policies. 
the working classes the Government, by this Bill, offered 
perfect security against sach injury, and he considered that 
they were justified in undertaking the function. 

Mr. Lewis covsidered that the people should not be 
to look to the Government, instead of th lves, and 
Government would incur a heavy expense in conducting so 
delicate an operation as life insurance in order to secure against 
fraud. He thought the Bill ought to be referred to a Select 
Committee. 

Sir M. Farquuar moved the adjournment of the debate. 

The Cuancettor of the Excnequrr, after replying to 
various objections, and giving further explanations upon cer- 
tain points, assented to the adjournment of the debate. 


GREENWICH HOSPITAL. 


Sir J, Hay asked the Secretary to the Admiralty whether 
he would lay upon the table of the House Sir Richard Bromley’s 
report upon the organization of Greenwich Hospital, with any 
other papers which might have been received from the Com- 
missioners of Greenwich Hospital or the officers of the establish- 
ment in consequence of that report. 

Lord C. Pacer said the various papers on the subject were 
now under the consideration of the Admiralty, and soon after 
Easter the couree which it was intended to pursue would be 
stated to the House. 

Marcu 


DR. BARNETI’S EVIDENCE BEFORE THE COURT-MARTIAL AT 
ALDERSHOT. 


Mr. Fortescue asked the Judge-Advocate whether he could 
explain why an important passage in Dr. Barnett’s evidence, 
relative to an alleged curtain in Se’ t- Major Lilley’s secon. 
quarters, which appeared in The Times’ report of the court- 
martial, had been omitted in the official report of the pro- 


ceedin, 

ay said he had compared the report in The Times 
with the original record in his office. The original record was 
identical with the papers laid before the House, bat on com- 
paring The Times’ report with the original record he found 
the words in Zhe Times were not in the original record. He 
could not state why those words a in The Times and 
did not appear in the original 

EDUCATION. 

Mr. AppeRLey moved that grants from the Treasury to 
schools for the working classes should not in every case be 
reduced by the whole amount of all endowments. His object 
was to prevent the coming into operation in June of the minute 
of the Council of Education passed last year. That minute 
was a breach of faith, and would, if carried out, seriously 
cri a large number of schools. 

r. F. Powe. seconded the motion. 

Lord Henry strongly deprecated the changes which were 

constantly being made in reference to education grants. He 
ed the motion. 
r. Mirrorp also opposed the minute. 

Mr. Barves supported it. 

Lord Rozert Cecrt denounced the minute as a blow levelled 
at all permanent sources of education. 

After some remarks from Colonel Sykes and Mr. C. Bruce, 
Mr. Haprreup warmly defended the principle of volan- 


ism. 
— Lowe defended the minute at some length but ended 
by accepting the motion of Mr. Adderley, which was then 
agreed to. 


9. 
WEIGHTS AND MEASURES (METRIC SYSTEM) BILL. 


Mr. W. Ewart moved the second reading of this Bill. He 
referred to his speech when introdueing the Bill of last year, 
and to what had occnrred since, in commendation of its 
obj The present Bill, however, was permissive, instead 
of being compulsory, and he read testimonials of trades to the 
probable success of a permissive measure, 

Th tion was ded by Mr. Locks, who suggested 


e 
that there ought to be an assimilation of our coinage to our 
weights and measures, there being at present no analogy 
between them. 
Mr. M. Gusson observed that the views of Mr, Locke as 
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oo employed in the amalgamation or sale of these schemes, 
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the advantages of a decimal system of coinage and weights and 
measures had nothing to do with the Bill, which proposed to 
change the unit. At t we had two standards—the 
yard and the avoirdupois pound, and if this Bill passed there 
would be a third—namely, the metre, the ten-millionth part 
of an arc from the Equator to the Pole. He thought the evils 
complained of in the present + om in regard to our foreign 
trade might be easily remedied. Last year be had objected 
to a compulsory measure ; not objecting to the principle of 
ission, he did not oppose second reading of the 
1, but he could not consent to some of the clauses as they 
now stood. 
Mr. Henixy observed that the Bill would set up rival 
modes of buying and selling, and open a door to frauds upon 


. WALTER said the measure ought to be made compul- 
sory. Permissive legislation on such a subject was out of the 
uestion. He objected, however, to this measure, which he 
thought revolutionary and needless. It introduced a foreign 
nomenclature, which would be most distasteful to the public, 
and subverted our existing standard of weights and measares, 
without any sufficient cause being shown for their destruction. 
He moved to defer the second reading for six mouths. 
Upon a division, the amendment was negatived by 90 to 
52, and the Bill was read a second time. 


CATTLE DISEASES PREVENTION BILL, 


Mr. H. A. Bruce, in moving the second reading of this 
Bill, showed the extent of the evil which the measure proposed 
to remedy, and the enormous loss resulting from cattle disease, 
and explained what had hitherto been done to deal with the 
evil by providing against the importation of diseased cattle. 
He then stated the provisions of the Bill, which consolidated 
and extended the existing law. He proposed that the Bill 
should be referred to a Select Committee. 

After a short discussion, the Bill was, with the Cattle, &c. 
——— Bill, read a second time, and both were 
to be referred to a Select Committee. 


Arornecartes’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 3rd inst. :— 

Lloyd, Edward Sidney, Bris’ 

Rorat Cottece or Screzons.—At a special meeti 
of the Court of Examiners on the 3rd instant, Mr. Jean 
Alexander Grant, of Ottawa, Canada West, having undergone 
the necessary examination, was admitted a member of the 
College. This gentleman had previously been admitted a 
Doctor in Medicine of McGill College, Montreal, his diploma 
bearing date May 4, 1854, 

Muntricence.—The following medical charities have 
been benefited under the will of John Moritz Oppenheim, Esq., 
of New Cannon-street, whose will has just = proved in 
London under £250,000 ty in Great Britain only. 
The deceased has bequeathed £100 to the Royal Free Hos- 


i and a like sum to the undermentioned also, viz.—the | agreed 


don Ophthalmic Institution, St. Thomas’s Hospital, and to 

any hospital in Hamburgh his executors may select. A still 

more princely act on the part of Mr. Samuel Howard, of 

Stanley, near Perth, must be recorded. This gentleman has 

in the hands of trustees for the use of the town of 

ley, sixteen acres of land, whereon to erect an infirmary 

to be called ‘*The Howard Institution.” This gift represents 

a value of £16,000, and the land not necessarily required for 
the institution is to be let for building sites, the proceeds 

which are to go towards its endowment. 

Tue Mepicat Reoister.—This annual uction of 
the General Council of Medical Education and istration of 
the United Kingdom has just made its appearance, and from 
it we learn that Her Majesty’s Government subscribes for 
—~ 2,000 copies for gratuitous distribution to public offices 
and functionaries in the United Kingdom—namely, 1027 to 
England and Wales, 662 to Ireland, and 289 to Scotland. The 
total income during the past year arising from fees, dividends, 
&c., amounted to £7243, and the total expenditure to 
£4800 14s. 7d., leaving a balance, after deducting £54 10s, 2d. 
for the Branch Council of Ireland, of £2442 10s. 5d. 


Poor-taw Mepican Rerorm Association. — Mr. 
Griffin requests us to announce that within the last few days he 
has received the following subscriptions in aid of the funds of 
the Association :—H. Horton, West Bromwich, 5s.; R. B, 
Reid, West Derby, £1; J. L. Jardine, Dorking, 10s.; W. T. 
Gaye, Williton, 10s.; A. F. Brett, Watford, 10s.; W. A. 
Hubert, Hemel Hempstead, 10s,; C. H. Perry, Aylsham, 10s, ; 
W. 8S. Black, Freebridge, Lynn, 10s. ; J. Brewer, Newport, £1; 
G. M. Phillips, Hitchin, 7s. 6d.; J. Hair, Sudbury, 2s. 6d. ; J. 
E. Brine, Shaftesbury, £1 ls.; W. H. R. Bennett, Shaftesbury, 
£1 Is.; E. J. Miles, Shafcesbury, £1 1s.; R. Griffin, Wey- 
mouth, £1 ls.; W. H. Blenkinsop, Easthampstead, 108. ; HL 
B. Smith, Ticehurst, 7s. 6d.; J. Clouting, Mivford and Laun- 
ditch, 10s. 


Norra Srarronpsuine Inrirmany.— At the last 
monthly meeting of the above institution, it was resolved 
** That the present infirmary is totally inadequate to the re- 

uirements of the important district of North Steffordshire,” 
t was further to call a general meeting of the gover- 
nors on the 14th of April to consider what steps should be 
taken respecting it. 

Tue Botton or Cuemists anp Drvaorsts 
has recently held a meeting to cooperate with the Man- 
chester Association of Chemists in opposition to the Medical 
Council, and have resolved to support any measure that is 
calculated to protect their ‘“ vested interests.” 


Starz or Inetaxp.—Dr. Mapother has 
lately sent a communication to the Statistical Society, in which 
he makes some frightful disclosures on the sanitary state of 
Ireland. In reference to Dublin, he recommends that the 
office of medical attendant upon the poor, registrar of deaths, 
and officer of health, be combined, so that the official would 
be enabled to direct his attention to any locality where disease, 
especially of a preventable nature, arose, or where deaths 
above the average occurred, and thus lead to a well-drected 
sanitary improvement. 


Inpran Army Sanitary Commisston.—The Vi 


duties :—President, John Strachey, Esq., C.S. Members—Dr. 
C. A. Gordon, C.B.,'Deputy Inspector-general of Her Majesty's 
Hospitals; Major C. K. Crosse, Her Majesty’s 52nd Light 
Infantry, while his regiment is stationed at the Presidency ; 
Dr. J. P. Walker, Bengal Army; and Captain E. C. 8. 
Williams, Royal Engineers. Secretary—Dr. J. P. Walker. 
The commission will be considered constituted from the date 
of arrival of the President at Calcutta. Similar sani com- 
missions will be formed in the Presidencies of Fort St George 
and Bombay. 


adopted for the government of the institution. 

Tae Army Mepicat Service.—The return of the 
supplementary army estimates for 1863-4 has just been pub- 
lished. The estimated outlay of the medical establishment and 
supplies for the year is £15,900. 


Tue Mepticat Mission at Canton have resolved to 


of | en the hospital connected with the mission. Towards 


this object nearly three thousand dollars have been received. 
Dr. Colledge, F.K.S., at present in England, has been chosen 
President for the ensuing year. 


Lonpoy Mortatity.—From a Parliamentary Return 
it appears that for all England and Wales the average annual 
mortality during the ten years, 1851—61, was 22°17 per 1000. 
In the Farnborough district in the south, and in Bellingham 
and Rothbury in the north (Northumberland), the annual 
mortality averaged less than 15 in the 1000, The metropolitan 
returns, corrected, give the my mortality within the walls 
as 2222 to every 101,000 livin ‘or the metropolis 
including tho the for. was 2°363. 


| 

——Ea has recently appointed the undermentioned officers to form a 

° Sanitary Commission, to consider, and afford advice and as- 

Hedical Feds. sistance in, all matters relating to the health of the army, and 

to supervise the ual introduction of sanitary improve- 

ments in wll A ome oh and stations, as well as in towns 

in proximity to military stations, in the Bengal Presidency. 

The president and secretary will be required to devote thar 

whole attention to the special work ‘of the commission ; but 

the other members will serve on it in addition to their other 

| Tue Yeatuan Hosprtat, meeting of 

the Committee has decided upon the plans, and have agreed 

with a builder for the erection of this hospital. It is also 

that six trustees shall be appointed, and that a code of 

rules based on those of the Bridgwater Infirmary shall be 

| 


or 
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MEDICAL APPOINTMENTS. 


H. Batestocer, Ext. L.8.C.P.L., has elected Physician to the South 
arte General Hospital, Wolverhampton, vice R. Wollaston, 
Dyce Buowy, M.D., Assistant to the South Staffordshire 
General Hospital, Wolverhampton, has been inted K 
Aceoucheur the Genera) Dis: mpeneary, vice Hi vice Harvey, resigned. 
T. J. Cooren, M.R.C.8.E., has been edical Officer for the 
Northern Distriet of the Brighton and y, viee J, J. Sewell, 


SE, 

J. Danwey, M.RCS.E., has been re-elected Officer and Public Vacci- 
nator tor District No. 6 of the Birmingham of the Poor, 

D. Frppss, M.D., has been tee | Officers of the Hos- 
pital for Incurables, Aberdeen, vice Carr, 4 

A. Fresuvie.n, M.R.C.S.E., has been appointed Admiralty Surgeon and Agent 
at Harwich, avd Medical Attendant to pb dae | Ordnanee and Military Bar- 
racks, vice P. W. Preshfield, M.B.C.8.E., 

E. C. Hawown, L 8.A., har been elected to he Tak County 
Hospital, viee C. Roberts, L resigned. 

G. Hawxesrorp, M.B.CS.E., has been re-elected Medical Officer and Public 
Vaccinator tor District No. 5 of the Birmingham Incorporation of the 


Poor. 

J. A. Hioxs, mi R.C.S.E., has been appointed Dispenser to St. Bartholomew's 
Hospital, Chatham, vice G. MH. Kyle, L.S.A., resi 

W. Hoaus, M.B.CS.E., has been re-elected Medical Offcer and Public Vacei- 
nator for District No. 2 of the Birmingham Incorporation of the Poor. 

T. V. Jacxsow, M.R.C.8S.E., has been elected Surgeon to the South Stafford- 
shire General Hos ospital, Wolverhampton, vice E. H, Coleman, M.B.C.S.E., 


resigned. 
W. Keat, M.R.C.S.E., has been appointed one of the Surgeons to the Rutland 


Dispensary at Uakham. 
Col “ Surgeons, Ireland, vice A. Jacob, M.D., appointed Vice- 


D. Marne, MLR. P.L., has been elected Physician to the Western General 
ry, Marylebone-road. 


elected Medical ‘Otleer and Public Vaccinator for the Barton District of 
the Union, Lincolnshire. 

BR. M. Physician to the Royal > 
firmary, G . Leishinan, M promoted to Physician and 
Lectorer Clinie» Medicine. 

J. Reppror, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
— for the Tiverton West District of the Tiverton Union, Devonshire, 

A.G Lamotte, 

D. Stato M.R.C.8.E., has been appointed one of the Surgeons to the Rut- 

land Dispensary, Oakham 

Batmawxo Squaw, M.B., F.LS., has been appointed one of the Lecturers in 
St. Mary's Ho=pita! Medical School, 

C. B. Stowry, M.B., has been appointed Medical Officer for the Killyon Dis- 
et! District of the Parsonstown —— King’s County, vice T. Woods, 

D., resigned, on being appointed to the Parsonstown Dis- 
trict of the same —— 

C. B. Sucxtme, M.D., has been re-elected Medical Officer we) Publie Vacci- 
nator for District No. 3 of the Birmingham | of the Poor. 

C. BR. L.R.C.P.L., has been re-elected Medical Officer and Public 
Vaccinator for District No. 1 of the Birmingham Incorporation of the 


Poor. 
A. Vee Se. has been elected one of the Physicians to the Essex and 
Colchester H. ospital. 


BR. Waznewna, L.F.P. & S. Glas., has been elected Medical Officer and Public 
Vaceinator for the Northern District of the Godstone Union, Surrey, vice 
= R.C.S.E., whose has expired. 

BE. Wurrs, M.D. been re-elected Medical Officer and Public Vaccinator 
for District Ne. 4 of the Lay <4 Incorporation of the Poor. 


A.W. Witttames, M.D. has been -Aecoucheur to the Western 
General 
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MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


Corps. 
J. Cammrow, M.D., Assist.-Surgeon attached to the 104th Foot, has been ap- 
ted Civil Surgeon of Sultanpore. 

G. N. Assist.-Surgeon attached to the 23rd (the Punjaub) Native In- 
fantry, has been a a Resideney Surgeon at N 

BR, Cocxsurn, M.R.C. Sargeon doing duty with the 39th ws Native 
Infantry, has been directed to assume medical charge of the 9th Bengal 
Native Lucknow, 

J.P. tal K QC.v.L, Assist.-Surg. R.N. Jan. 26th, 1860, has been 

pointed to the “ ¢ ‘umberiand” (additional), 

E.R Dawrox, M.R.C.S.E., has been appointed Assist.-Surgeon to the 4th 
Leicestershire Rifle Volunteer Corps. 

F. Fugronser, Surg. Madras Service, having completed 
in India, has been promoted to Surg. -Major under the ape Fmt of the 
Royal Warrant of Jan. 13th, 1860. 

E. M. R.C.S.E., has been appointed Hon. Assist.-Surgeon to the 6th 
Devonshire Mounted Rifle Volunteer Corps, vice Gardner, oy 

J. Acting Assist.-Surg, , bas been appointed to Haslar Hos: 

A. H. Hitson, Assist,-Surg. 26th Punjanb Infantry, has been 
to afford’ medical aid to a Detachment of the 17t Bengal Cavalry at 
Goruckpore, in addition to his other duties. 


vice %n India, has promoted to 
the Royal Warrant of Jan 13th, 1960. 
G. N. Tevews, M.D., Assist.-Surg. 79th Foot at Bengal, has passed the pre- 
seribed Colloquia! Examination in H 
Apothecary to the Medical College Hos- 


D. WN. MD. Assist.-Surgeon R.N. Nov. 17th, 1858, has been sp- 
to the 

J. Glan, Atsist-Surg, has been appointed to the 
“ Implacable.” 


R.C. P. B.C.8.E., Assist.-Surg. R.N. has been 
the “ Wellesley” (additional). 
J. H. Laws, E., Stall Assist Surgeon A 
Staff Surgeon, vive i. Huish, 
J. of has been promoted to In- 
General of ost upon retiring om full-pay. 
F. L.RC Assist.-Sarg. 77th Foot, bengal, bas passed the 
ribed Colloquial ¥xamination in Hindustance, 
J. ¥. Assist.-Surg. Aug. 29th, 1855, has been appointed to 


4. Some, i. Acting Assist.-Surgeon R.N., has been appointed to the 


J.8. Puncuore, R.C.S.E., has been appointed Assist.-Surg. to the 9th Surrey 
Rifle Velunteer Corps, vice Palmer, 
G. R. Picktsors, M. ‘Acting Assist.-Surg. RN, Aug. 4th, 1862, bas been 
inted to the “ St. Vincent.” 
Acting Assist.-Surg. B.N., has been appointed to 


“tng A ssist.-Surg. R.N., has been inted to the “ Euryalus.” 

P. J. Purcen, RCS, “Bury. B.N. Feb. 7th, 1857, has been ap- 
pointed to Greenwich Hospital 

T. yo M. D,, Acting Assist.-Surgeon R.N., has been appointed to the 


P. M. Ros, LPP. £8. Glas. Assist.-Surg. BN, March 8th, 1556, has been ap- 
ited to the “ Black Prince.” 
M.R.C.S.E., Surg.-Mejor Bombay Service, has been appointed to 
officiate as Superintendent of the Medical Department and Surgeon to 
ral Hospital at Aden, vice Davidson 
w. Truren, Son . RN. May 10th, 1856, has been appointed to the “ Black 


J.C. 18th Bombay Native Infantry, has 
been ~on Ist District, during the absence 
D. You Bengal Surgeon, Chunar, 
oUNG, 
has been directed to assume medical charge of a Detachment of the 30th 
Bengal Native Infantry. 


Rirths, Marriages, md Heaths. 


On the 18th of Jan., at Montserrat, near Kandy, Ceylon, the wife of A. W. 
Baylis, M.R.C.S.E., of a daughter. 

On the 15th ult, at Bathmuiian, Co. Ireland, the wife of George 
Granville Bothwell, M.B.C.3.E., of a oe. 

On 3 21st ult., at Old Barracks, Fermoy, wife of Staff Surg. Crawford, 

son. 

On the 25th ult., at Buchanan-place, Catrine, Ayrshire, the wife of J. Ballan- 
tine, M.D., of a daughter. 

On the 28th ult., at Manchester, the wife of J. Medd, M.D., of a son. 

On the 2nd inst., at Porchester-terrace, the wile oi Dr. E. Schaw Protheroe, 
Royal Artillery, of a son. 

On the Sed inst., at Frome, Somersetshire, the wife of W. A. White, M.B.C.S8. 


Eng., prematurely of a ter, still-born, 
On the 3rd inst., at Swanage, the wife of T. R. Mitchell, M.D., 


of a son, 
On the 4th inst., at Peckham, the wife of T. J. Griffith, M.D., of a son. 
On the 4th inst., at Weston-park, the wife of J. C. Waters, M. D. of a 
On the 6: ee Norfolk, the wife of Walter Sumpter, 


M.D. 
On the 7th inst., at Bootle, near Liverpool, the wife of H. M. Rowland, L.R.C.P. 
Lond., of a son. 


MARRIAGES, 


est Indies. 

On the id t., at Edin Dr. A. Sanderson, Madras Medical to 


DEATHS. 
On the 13th of Jan,, T. H. Baker, M.D., of Parsonstown, Surgeon to the 
King’s County Royal Rift Rifle Regiment of Militia, and to the 


On the oa ofan, A. G. Lamotte, M.B.C.8.E.. of Tiverton, Devon. 
On the oa of Jan., R. Hampson, Surgeon, of unegu, Bolton-le-Moors, 


aged 7 
On, the Sheffield, Surgeon, of Thornton, near Pickering, York- 


shire, aged 

On the 19th ult, J. G. Morrison, M.R.C.S. of Edgeware-road, aged 59. 

On the 23rd wit, Joba Dickinson, M.D, Netting 
aroshire. 


Medicine of the University, 

ult. R. Macpherson, Surgeon, of Bir- 

On the 26th och ch RC. Ha , Sa: of Uley, Gloucestershire, aged 64. 
the 28th ult., J. Butler, M. CSE. of -place, Woolwich, 65. 

On the 29th ult., at Calm Cottage, Biggar, Lanarkshire, J. 

ote see T. A. Cotton, M.D., younger son of the late Rev. N, Cottan, 


71. 
cord 


Dr. Wm. Miller, formerly of 


Broad-street, Deal, Kent, G. 
Chorlton-upon-Medlock, R. H. Heathcote, M.R.C.S.E. 
a 2 Surgeon, of Newport, Pembrokeshire, aged 63, 
on, M.D., of Trare, Cornwall, azed 86. 
Herbert, the infant son of Edward Watson, Surgeon, of 


Lincolnshire. 
W. Glendinning, L.R.C.S.Bd, aged 63. 


we 


| 
} 
| 
| 
Demerara. 
the 2nd inst., a 
the 2nd inst., a 
the 4th inst., T 
the 5th inst., C 
| 
near Louth, 
| at Lastingham, Pickering, Yorkshir| 
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NOTICES TO CORRESPONDENTS. 


12, 1864, 


Diary of the Wek 


Marx’s Hosrirat ror Fistvta aND OTHER 
Faux Hosrrrar. — Operations, 
Marprcat Socizry or Lonpon.—8} P.u. Clinical 
Discussion, 


(Guy's Hosrrrat. ions, 14 P.M. 

PM. 

Roya Instrrorion.—3 Prof. Marshall, “On 
Anima! Life.” 

TUESDAY, Mancn 15...4 4 P.m. essor Huxley, “ Structure 
and Classification of the Mammalia.” 

Sr. Mary's Hosprran Mepicat P.M. 
oaSally Hewitt’s Clinical Conferences in Mid- 
wifery. 

Socrery or Lorpon.—8 

Hosrrrat.—Operations, | 
Sr. Mary’s Hosprrau.—Operations, | p.m. 
WEDNESDAY, Man. Cottzes Hosprrac. — Operation’, 


2 P.M, 
(Sr. Grorer’s Hosrrrat.: lem. 
CunrraL Hosritan — 
8, 1 P.M. 
Lowpon Hosrrrat, 1} Px. 
Great Hosritat, Kixe’s Cross.— 
ons, 2 P.M. 


Lowpon Surercat Homn.—Operations, 2 

West Lowpon Hosrrrat.—Operations, 2 

Royat HosritaL, — Uperations, 2 

URSDAY, Marcu 17< p.m. 

Rovat Prof. Marshall, “On 
Animal Life.” 

Royat or or 
4 p.m. Professor Huxley, “On the Structure 
and Classification of the Mammalia.” 

Cremicat Socizry.—8 p.m. Sir Benjamin Brodie, 
“On the ‘Theory of Organic Peroxides.” 

Socrery.—8 Dr. Camps, “On some 

Points in the Pathology of Convulsive Diseases.” 

Hosrrtar. — Operi- 


PRIDAY, Marcu tions, 


Royat Prof. Tyndall: “ Con- 
tributions to Molecular Physics.” 
(St. Taomas’s Hosrrrat.—Operations, } 
Locx Hosprrat, Dean-street, Soho.—Clinical De- 
monstrations and Operations, 1 P.x. 
Se. HosrrraL.—Operations, 14 


P.M, 
Krxe’s Cottxes Hosrrrat.—Operations, 14 
SATUBDAY, Mazcn 19 { Kovat Fees Hosrrrat, fons, 1} 
2 
Royat Iystirvtion. — 3 P.u. 
“(n the Metallic Elements.” 
Royat oF SuaGsons or 
4 em. Professor Huxley, “On the Structure 
\ aad Classification of the Mammalia.” 


Go Correspondents. 


Saccharum.—The action of sugar upon the teeth is an undecided question. 
Popular belief is to the effect that the use of much sugar, and particularly 
of candies and sweetmeats, is a cause of dental caries. Drs. Paolo, 
Mantegazza, and Labus, of the University of Pavia, have recently under- 
taken a series of experiments to settle the matter. A translation of their 
paper may be found in the February number of the British Journal of 
Dental Sciences. The chief conclusions to which these investigators have 
come are—lst, that sugar (as sugar) does not exercise any chemical action 
upon the teeth, and that it does not predispose to caries; 2ndly, that sugar 
only affects the teeth when it has undergone the acetic or lactic fermenta- 
tion. 


Ivvants at 
To the Bditor of Tax Lancer. 

Sra,—I have just seen two letters regarding the feeding of infants at sea 
in — issue of i 27th ult. I have not seen the letter of “L.R.C.P.;” but I 
belleve he asks the best substitute for milk at sea. 

I have lately landed after a five months’ voyage. Eleven children were on 
board, two of them infants. The ship was plentifully stocked with “Grim- 
wade’s Desiccated Milk,” manufactured in England, and ony up in bottles 
holding sufficient to make two quarts. I do not know who Mr. Grimwade 
may be, or whether he stil! manufactures this; but a feeling of gratitude to 
him, and a sincere sympathy with long voyagers, induce me to volunteer my 
opinion, that nd more perfect substitute for fresh cow's milk could by any 
possibility be procured than this preparation. It is a white powder, and only 
requires the addition of boiling water to make milk which will throw u: 
cream. I have had experience of the oily fluid put up in tins, and cal 
preserved milk, It is simply diegusting | To the plentiful supply of Grim- 
wade’s milk I attribute, under Providence, the perfect health of the eleven 
children under my medical charge on our protracted voyage. I have never 
heard in India of “ Borden's Condensed Milk,” which Mr. Lomas mentions. 
But to anyone who thinks I may praise Grimwade’s preparation too hi ay I 
“would say, “ a bottle = try it,” and I Bp can found infini ly 
superior to the liquid called cities. 

Yours faithfully, 
st W. Switzer, F.R.CS 
Dublin, March, 1964, Assistant-Surgeon, Bengal Army. 


Verax.—The suggestion of our correspondent is not a new one. It was pro- 
posed about a year ago that the medical schools of London should open, 
like those of Edinburgh, in the month of November, instead of October. 
Though the majority of the teachers were in favour of the reform, the 
latter was or would have been opposed by a certain number. 

Mr. Whitelaw is thanked for the copy of the report of his patent process for 
the utilization of the brine from salted flesh meats. We regret that we 
cannot transfer it to our pages; but by those who are interested in the 
matter the details may be found in the Glasgow Mail. 

P., (Belfast.)—The suggestion so far as it goes is good; but to carry it out 
would be a work of extreme difficulty. It is not by the hands of surgeons 
in hospitals that contagious diseases are made epidemic. 


Tus 
To the Editor of Tat Lancer, 
S1e,—I have just received the new Pharmacopa@ia. Doubtless it is a 
erudite composition, showing alike the great learning and labour 
upon it. But what of its practical usefulness, especially in the hands of poor, 
pa teal country practitioners, who have not time to go to school 


In the preface we are warned to at once set to and study the book, and 
make ourselves acquainted with its tents, &c. This I began to do, not in 
its chemical preparations or methods of making, but in its practical use as to 
how it will help me to be more successful in the treatment of disease. M 
expectations were not so foolish as to hope that we should have had a work 
on the practice of medicine. But, Sir, surely it was not too much to ex 
on opening that book which is to so completely revolutionize our w 
practice,—I say it was not too much to expect to find directions for the medi- 
cinal use or the doses to be given! For these we look in vain! Even our old 
friends, tincture of opium and calomel, we have doubts about. But what are 
we to say of new names and new preparations? Taken almost at random, 
here are a few: ie b : iw phosphas, syrapus hemidesmi. 
What, in the name of all bewilderment, are these for? Is either one proper 
to give to Alderman Turtle to cure his gout, or to give to Miss Fickle a 
slight tickle when she has an attack of hysteria? I could go on quo’ ex- 
amples such as the foregoing ad infinitum ; but I trust these are enough to 
show what a ing omission is here. How are we to act, supposing we 
have every wish to comply with the suggestions in the preface, when we 
thrown away or altered all those drugs we have so long been familiar with ? 
When the y little traveller from the highly respectable London 
house calls upon you, and you yield to his solicitation to send you some 
the new preparations, and you find amongst others “ tinct. chiratwe”—there is 
a poser atonce! Whatis itfor? And so on with many others. 

say, then, let us all pause ere we too quickly give way to the warning in 
the preface, before we cast away our old friends to take up with new and very 
doubtful acquaintances. I, for one, say that the British Pharmacopeia, in its 
present form, is the most dangerous book ever published. 


I remain, Sir, yours, 
Burton-upon-Trent, March, 1864. 3 


&e., 
J. G. Srrostox, M.R.CS. 
To the Editor of Tax Lawoxt, 

Srr,—I would suggest, in lieu of your plan of writing prescriptions with 
added directions he Pharmacopeia intended, that for the present only 
the preparations of the mew Pharmacopa@ia should be so indicated. Mean- 
while it seems desirable that some day should be fixed, by authority or 
general consent, on and after which al! such affixes should be abolished, and 
the new Pharmacopeia take the place of the old. The British Pha: 
has been long in making its appearance. Broken promises will always be 
connected with its name and history. It is only fair now that we should be 
allowed a little time to become familiar with the work we have so long and 
so patiently waited for. If the lst of October were named as the day when 
the old book should become obsolete, there is every probability that the 
basiest would be prepared by that time to adopt the new. Pf, on the con- 
trary, we are to go on jumbling them up indefinitely, we shall find by that 
time that the United Kingdom has four Pharmacopeias, instead of one. 

Your obedient servant, 

Connaught-square, March, 1864. Ocravivs Srurees. 
*,* The Pharmacopeia can never come into use without a good posological 

table ; but this want will, no doubt, be supplied in some of the many forth- 

coming handbooks.—Ep. L. 


J, C. M.—The letter in the Army and Navy Gazette, entitled “Medical 
Officers versus Commanding Officers,” displays an amount of ignorance and 
ill breeding which is ly to be ded. If the writer be really a field 
officer, he has used his opportunities for observation and the collection of 
facts in a strange manner. 

Taz paper of Mr. Redfern Davies shall appear next week. 

Mr. G. C. Perritor.—Collodion in combination with the perchloride of iron is 
a good topical astringent in hemorrhage from small wounds. The formula 
is one part of the crystallized perchloride to six parts of collodion. 

M.D.—He is entitled to it. 

W. H. C.—In the country it is the custom for the newcomer to call upon the 
resident ; but no such practice prevails in London and its neighbourhood. 


ImprEGNation arrer Crosure or Os Uren sy Orzration. 
To the Rditor of Tax Lancer. 

Srr,—Mr. Baker Brown, in his clinical lecture on “Vesico-Vaginal and 
Urethro-Vaginal Fistula,” (reported in your journal of last week,) says that 
closure of the os uteri has been condemned on account of its preventing 
that is not th absolutel I 

‘or the fact that not there’ utely prevented, I may 
refer to the remarkable case related vy Mr. J. R. Lane (Tun Lawonr of the 
20th ultimo, p. 207), who explains the fact thus :—“ A capillary channel may 
have existed along the track of the wire sutures, one of which had disap- 
peared, and escaped detection when the others were removed, and was not 
taken away till a considerable time afterwards.” Dr. Tyler Smith, however, 
(alluding, I suppose, to the same case, Tar Lancer, vol. i. 1863, p. 359,) 
that “there seemed no other explanation than that the spermatozoa must 
have passed from the vagina ameege Se urethra and bladder to the uterus.” 

our 


March, 1964, 
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B. B.—The extract from a summing-up of the judge ordinary in a late case of 
divorce is worthy of being put on permanent record, not for its rarity from 
the mouth of a layman, but for ite truth. Sir J. Wilde said—* 
knew that there was no class of her Majesty's subjects whose industry and 
intelligence were so inadequately remunerated as general medical practi- 
tioners in small country towns.” 

A. B. C.—Certainly not. A prisoner is not a pauper. In the metropolis the 
police authorities pay a small fee to a surgeon who is called under such 


circumstances. 
Tae Mupicat 
To the Editor of Tux Lancer. 

Sr,—You allade to a Board that has been, it is said, assembled at the War 
Office to inquire into the of the army medical officers. 

the many real defects in t e organization of the d t, inadequate pay 
is inent. One of the late Directors-General, Sir A. Smith,— he can- 
eTtectuand with having shown an over-indulgent care for the position of 
those who served under ~ pe pot 


It would not be, I humbly conceive, yy ~¥ with the duty of the said 
Board to recommend that all surgeons on shall receive : 
as a 


give spec’ req 
of of the 14th November last. beg 
ir, | am loth to oceupy your sj but w to pny meee 
I think is due to you by the rac at wilde y, and indeed by the 
whole profession, for the vigilance and ability with which you have advocated 
our cause, and that under of no kind, and in the face of 
much unworthy opposition. Your obedient servant, 
March, 1864. ov 


Mr. O. P. N. Royle-—Only Members of the London College of Physicians can 
be elected Fellows of that corporation, after being at least four years on its 
list. Hence Fellows of the Edinburgh College possess no advantages over 
Doctors of Medicine of any recognised University, even for examination as 
Members, since every candidate must undergo that ordeal to attain the 
Membership of the London College. 

Jurist.—The physiological and therapeutic actions of digitalis require careful 
re-investigation. The recent use of such large doses as named by our cor- 
respondent in the treatment of delirium tremens is evidence of the truth 
of this statement, 


OropELpoc. 
To the Editor of Tux Lancer. 

—Can or of readers inform me where I origin 

of the word  opodeldoe™ chan the word 
Your obedient servant, 

March, 1864. 
Mr. Titus Huddy—In one of the earlier volumes of the “ Pathological 
Transactions,” to be seen in any large medical library. Almost every part 
of the skeleton has been involved at one time or another. 
Studens is referred to the following published regulation on the subject of 
his inquiry. The College does not recommend others; but any text-book 


with general 


it will be sufficient to be prepared 
such as be found in 


physical subjects 
explanations of the leading in treatises 
on Physics; except in the case of Statics | and ydrostatics, so 


mathematical demonstrations of the 

required, such as may be found in any of the : fallowlog books :—Barrett’s 

in Mechanics and Hydrostatics, Snowball’s Camb: Course 

ntary Natural Euclid, Williams's 

a of H n Optics, careful dra’ will 

uired of the course rays through ustra- 

ting e formation of images.” 

Cheltenham. — The communication from our Cheltenham correspondent 
(military) will receive fall attention in our next number. 

4 Two Years’ Subscriber.—It would be an act of tyranny which would not be 
sanctioned by the Secretary for War, to whom application should be made 
if necessary. 

Poor-Law Reuier. 
To the Editor of Tur 
—Allow me to thank you * able article of the 27th ultimo on 
Medical Relief. I bore my’ bseribed three times to the Medical 
ee Society, and am ready with a fourth So ject in 
troubling you is, however, to suggest that each of 3000 medion! Stisare 

should subseribe one shilling, thus easily realizing = om aa £150, to =, 

warded to Mr. Griffin, and, I might add, be repeated when pepe 

would also be invidious enough to suggest that a list of names 

of all those who do not forward this stipulated sum. The eallestlon usteet 

easily be m the senior officer of each union. I believe that n 

tends to loner the profession in the ~— of the public more than the unsatis- 

factory manner in Which many Poor-law medical re necessarily attend 

the poor, and I am quite that the public is woe Anh to assist us (if = 
opportanit, d) in ting the wretch of Poor-la 
medical We must, ‘however, do something towards oursely, 
and now is the time we should come forward, or for ever hold our ve, 
tacitly resign ourselves to the insults and hardships to which we are all more 


or less 

I woul to in eat oy to the advertisements for union 
medical A. aD, 1." ation to the inducements held out as to extra 
fees, it is generally known that all fractures &c. are sent to the infirmary, 
where one exists, and that a midwife is almost invariably paid for ——s 
the cases of labour. I think a greater act of deceit (if not dishonesty) than 
that of these not exist. 


Sir, obedient servant, 
Worcestershire, March, 1808 


QE. D. 


One who Hesitates.—Experienve in practical medicine is everything. All we 
ean say is, that in a number of the Times of India, lately received by us, 
we find a commanication from Mr. Ernest Coleridge, in which evidence is 
offered of the beneficial effects of the treatment of cholera by large doses of 
the solution of the arsenite of potash in combination with antispasmodics 


and sedatives. 
Magpicat Socisty or Loypon. 
Tax Secretaries of this are authorized by the Council to state that 
the report (published by “A Laxcar of lst wosk) that the 


March Sth, 1964. 

A. Z.—If no specific contract was made, we think the agent was not justified, 
under the circumstances stated, in charging more than the money actually 
expended by him, vouchers for which can be demanded before payment can 
be enforced. 


Suncrows. 
To the Editor of Tux Lancer. 
Srx,—In reply to the inquiry of “ A Recipient of per Head,” in 
last impression, I beg to inform him that the last order on the subject 
will find in this month's = Aes List, militia coming under the 
head of those receiving contract rate of payment.—I am, Sir, yours truly, 
March, 1864. A or somes Services. 
Mr. David Munnew, B.A.—In the winter time in Canada, when the River 
St. Lawrence has frozen over, and the ice is afterwards shored in masses, 
it is no uncommon occurrence to see the latter distinctly green in the line 
of fracture; but this is not the result of any confervoid or vegetable in- 


fluence. 
Tae Day 
To the Rditor of Tas Lancet. 


See.—"* since I remitted to Dr. B. W. 
Rich” testimonial,” and of which I have 
hearu . money is immediately to 
yours 

March, 1864. Sr. ArpREws. 


4 Regular Reader, (Liverpool.)—It is customary to receive a fee of one 
guinea from the person or persons interested in the policy for getting up 


such a certificate. 
“A ov Disrexss.” 

Just as we were going to press we received from Mr. Thomas Partridge, 
(brother of the deceased Mr. W. 8. Partridge, of Bordesley,) a reply to Dr. 
Birch’s letter which appeared in our last impression. This reply shall be 
published next week. 

A Registered One.—If it can be proved that the person mentioned is not regis- 
tered, he should be summoned before the magistrates for an infringement 
of the Medical Act. 

TREATMENT OF ASCARIDES. 
To the Editor of Taz Lancet. 


Six,— Will some of your readers kindly propose a remedy for the expulsion 
of ascarides ? then tried upon a patient of mine (an adult), santonine, 
tarpentine, &c. &c., in the form of I need not 

the of getting rid af them, as your senders ere wel 
Your obedient servant, 
Mepicvs. 


Ws are reluctantly compelled to defer the publication of several valuable 
articles and papers ; amongst others—The Mirror, the report of the Ob- 
stetrical Society, Mr. Holmes’s letter on the “Comparative Mortality in 
Town and Country Hospitals,” the important communication of Consilio 
Manugue on “Army Medical Officers,” and letters from Dr. Bolton on 
“ Syphilis,” and from various correspondents on the “ Proposed New Scale 
of Medical Charges.” 

Comuucyications, Lerrers, &c., have been received from — Dr. Basham ; 
Dr. Fuller; Mr. Hancock; Dr. Henry Bennet, Mentone; Mr. Woodward ; 
Dr. Day, St. Andrews; Mr. Young; Mr. Tate; Mr. Godwin ; Mr. Godrich ; 
Mr. Brady; Mr. Hill; Mr. Norman, St. Columb; Dr. Greene, Ramsey; Dr. 
Bishop, Culworth ; Mr, Parker, Birmingham ; Dr. J. Trall, New Brighton ; 
Dr. Turner; Mr, A. Whitelaw, Glasgow; Mr. T. Carson; Dr. W. Newman ; 
Mr. C. Grabham ; Mr. Curgenven ; Mr. Rowland, Bootle; Dr. Evans, Nar- 
berth ; Mr, Sewell, Great Bardfield ; Mr. Lister, Littleborough ; Mr. Bowes, 
Richmond; Dr. Hayes; Mr. Switzer, Dublin; Dr. Morton; Mr. J. Pearse, 
Tavistock, (with enclosure;) Dr. Meeres, (with enclosure ;) Dr. Wallace, 
Colchester ; Mr. Goddard, Longton; Dr. Fyfe, Kineton, (with enclosure ;) 
Mr. Barnett, (with enclosure ;) Mr. Summers, Banwell; Mr. Harris, (with 
enclosure ;) Mr. J. Smith; Dr. Bolton, Newcastle-on-Tyne; Mr. Carrie ; 
Mr. Holmes; Dr. Brown, Wolverhampton ; Dr. Rose, Kidderminster; Mr, 
Alderson ; Mr. Hadon; Mr. Dean, Huddersfield, (with enclosure;) Mr. G, 
Blagdon, Durham ; Mr. Kington, (with enclosure ;) Mr. Marsh ; Mr. mr: 4 
Mr. Saunders, Aylsham ; Mr. Jeaffreson, Framlingham ; Mr. Sampter ; 
Gorseman, (with enclosure ;) Dr. Constable ; Dr. Garstang, (with enclosure ;) 
Dr. Candy; Dr. Blanshard; Mr. Preston; Dr. Paimer, Cambridge; Mr. 
Bailey, Coleshill, (with enclosure ;) Mr. Walker, Blakesley; Dr. Swinder, 
Leamington ; Mr. W. Johnson, (with enclosure ;) Mr. Thomas, (with enclo- 
sure ;) Mr. Whitford; Mr. T. Hunt, Abingdon; Dr. Miles, Merthyr; Mr. 
Briggs, (with enclosure ;) Dr. Kempthorne ; Mr. Wilson ; Mr. Scott, Whit- 
church ; Mr. Sweet, Tenbury; Mr. Partridge, Birmingham; Mr. Skinner, 
Cranborne ; Mr. Cooper, Brighton; Mr. Harding, (with enclosure ;) Mr. 
Oliver; Mr. Croft, (with enclosure;) Dr. Vinen; Dr. Bellmore; Dr. Gill, 
(with enclosure;) Mr. L. Fisher, Preston ; Omega, (with enclosure ;) J. L., 
(with enclosure ;) Medicus, (with enclosure ;) T. R., (with enciosure ;) dc. 


present. I quite approve, too, of the first suggestion of your correspondent 
of the Sth instant—viz., that assistant-surgeons should receive 15s. per diem 
on completion of ten years’ service, if not promoted. It is to be hoped that 
the Board, in addition to noticing the many essential and practical changes | 
that_have been urged from time to time in your journal and elsewhere, will | 

| 

| will suffice :— | 
he | 
} 
| 
| 


‘Tae 


THE LANCET GENERAL ADVERTISER. 
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GPECIAL NOTICE.—Messrs. CURTIS & CO. respectfully inform the 


Profession that they are prepared to supply the NEW MEDICINES of the “ BRITISH PHARMACOPCIA.” 


FOREIGN NATURAL 


MINERAL WATERS. 


har Orezza, Pullna, Seltzer, Carlsbad, Kissen ngen, Fachingen, Spa, 


PR SEIDLITZ, MARIENBAD, BAREGE, BONNES, PYRMONT, 
edica! Profession and the Trade supplied on libe: 


juced prices. Price Lists on application. The M 


INGRAM & CO., IMPORTERS, 35, BUCKLERSBURY, LONDON, EC. 


BARTHS OXYGEN WATER holds free Oxygen i in solution. It gently 


stimulates the functional action of the stomach and secretory organs, and is a very useful beverage. 


Wawytwoerrs Scorr’s Analysis gives as coutents of 


a bottle—* Nearly half an imperial pint of pure distilled water, and about 13°5 cubic inches, or 4°6 grains of gaseous oxygen; equivalent to that contained ia 


21°4 grains of chlorate of potash.” 4s. per dozen. 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG-AOCRE. 


Pulvis Yacobi ver, Newbery 


FRAS, NEWBERY & SONS, 45, ST. CHURCHYARD. 
__ Prices for Difpenfing—1 OZ-» 985 }0z., 38. 4d. 


THE ORIGINAL CHLORODYNE. 


INVENTED AND MANUFACTURED 


IN 1844 BY RICHARD FREEMAN. 


By the decision of Vice-Chancellor J. W. Page Wood, R. Freeman is entitled to the SoLe right to use 


the word Original as a prefix to the word Chlorodyne. 


The large and still in 


ies are held by the Profession generally ; and on a recent occasion a number of eminent London Physicians 
Freeman's 


and Surgeons, of long standing in the Profession, and who hold Public Appointments, made affidavits to the fact that 


Original Chlorodyne is a more certain and reliable—a more valuable and a preferable 
as the best preparation of the kind, and at a price 


It is offered to the Profession 
extraordinary 


veege to that of any other makers. 
allows the poorest sufferer to enjoy its 


Manufactured by the Inventor, 
RICHARD FREEMAN, PHARMACEUTIST, KENNINGTON-ROAD, LONDON, §., 


and Sold by all Wholesale Druggists, in Actinic Glass Bottles, 1 oz., le. 6d.; 402., 58.; and 8 oz., 8s. 6d. each. 


Any member of the Profession who has been deterred buying 


reeman’s 


Original 


Lithia Water. — Messrs. 


Aerated 
BLAKE. and are prepared to supply the 
of which manufacturers under 


Dr. Garazon’s amano of any ibed by the Profession for 
n2 ins and 5 in each 


special cases, Those in constant 

bottle, either by itself, or combined with BICA ees of POTASH er 

PHOSPHATE of AMMONIA. — Also by the same 

Citrate of Potash, Soda, Seltzer, Vichy, and Mineral acid W Waters. 

BLAKE, SANDPORD,& BLAKE, Pharmaceutical Chemists,47, Piccadilly. 
Supercarbonated Lithia 


oge’s 
Hogg ATER, POTASH, and LITHIA AMMONIA, 


“Mr. Hogg’s Lithia is always uniform, and 
of two and five grains of Carbonate of Lithia in each 


Trams Gaz., Nov. 9, ibél. 

Citrate Lithia and Potash Water, containing 4 grs. Citrate Lithia and 30 grs. 
Citrate Potash, Citrate Potash and Iron, 30 grs. and 5 grs. Citrate Potash, 
30 grs. Potash, 20 gra, Soda, 15 grs, Seltzer and Vicky, 


HOGG, Pharmaceutical Chemist to the Queen, 9, Aibion-place, Hyde-park-sq. 


ure Aérated Waters. 
ELLIS’S, RUTHIN, SODA WATER. 
ELLIS’S, RUTHIN, POTASS WATER. 
ELLIS’S, RUTHIN, SELTZER WATER. 
ELLIS’s, LEMONADE. 
ws An ITHIA Internal Remedy for 
The Public are particularly requested to observe that every Cork is branded 


“ R. Ellis and Son, ene ® without which none is genuine. 
May be obtained from all respectable Confectioners, and Hotel- 
keepers; and Wholesale 


only from B, ELLIS & 


r’s Brighton Seltzer, 4s. a doz. 


ond Potash, 3s. 6d. a dozen. Weer 


(jaseous Orezza Water (Corsica), 


a and of pleasant taste. 


Sole Agents, VICHY WATERS COMPANY, 27, Margaret-street, 


Roy yal German Spa, Brig ghton. — 


STRUVE’S SELTZER and other L WATERS, ty 
a are sold at the ocr Brighton, and by GEORGE WAUG 

177, t-street, W., and 

respectable houses in where prospectuses, 

with the highest medical testimonials, may be — Caution: Owing 

to the use of Struve’s bottles by other parties, see Struve's name is on the 


label and red ink stamp affixed to every bottle. 


& Taylor's New Respirators. 


and perfect in action. 7s, 6d. & 10s. Sent or receipt of 
Patent POW useful for Infants or A 
Has a specific action on the skin, is healthy, cooling, and astringent. In 
boxes, 6d. or 1s. ; in canisters, 2s. 6d., containing three 1s. article 


from the Manu- 
Holborn, E.C. 


#j-F 
ch 
| Springs. 
W. HOOPER, Operative Chemist, 
7, Pall-mall East, and 65, Grosvenor-street, London. 
Laboratory, Mitcham. 
ri ‘luor Albus, in Affection 
portion Abdomina iscera, | uor us in € roni ections of the Alimentary 


